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WIPLA IS GIVING 
SATISFACTION IN OVER A 
MILLION MOUTHS 


Years of practical oral service have demon- 
strated that every minute detail of the model is 
reproduced and that special adaptation to mouth 
tissue results. 


It is this faithful reproduction of mouth details 
which gives patients so much more comfort when 
Wipla bases are used. 


Investigate the possibilities for increased vol- 
ume and profits for your laboratory in Wipla. 


A PRODUCT MANUFACTURED AND DISTRIBUTED BY 
AUSTENAL LABORATORIES, Inc. 
5932 Wentworth Avenue, Chicago 


Suggest Wipla Bases Confidently. Its Performance 
Justifies Your Enthusiastic Recommendation. 





Why 


WIPLA 
ENJOYS WIDE 
PROFESSIONAL 
ACCEPTANCE IN 
ALL PARTS OF 
THE WORLD 


V Compatible to 
mouth tissue. 


V Easy to keep clean 
and bright. 


V Possesses high ther- 
mal conductivity. 


V Eliminates _break- 
age and repair. 


V Extremely thin, it 
eliminates bulk and 
speech interference. 


V Does not tarnish, 
stain or discolor. 


V Does not absorb 
moisture. 


V Pleasing in appear- 
ance. 


V Time testedin 
over a million prac- 
tical cases. 


V Completely odor- 
less and tasteless. 


V Can be reswaged 
in case of tissue 
change. 


@ THE PRESENT WIPLA 
BASE IS FINER AND 
E XPENSIVE 


ECESSOR. 








GENUINE WIPLA 
BASES ARE DE- 
LIVERED IN 
SEALED WIPLA 
BOXES. THIS IS 
PROTECTION 
AGAINST SUBSTI- 
TUTION. 
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A Location that 
offers Ekverything! 














CONVENIENCE 


COMPLETE 
SERVICE 
FACILITIES 


PRESTIGE 





For 23 years Field's Annex Building has 
been the home of many of Chicago's 
leading dentists and physicians. 
Strategically located in the heart of the 
downtown Loop shopping district. 


Investigate the possibilities of making 
this your permanent location. Your 
most exacting requirements can be met. 


THE MARSHALL FIELD AND 


COMPANY ANNEX BUILDING 
@}sstoi-Mes Mi dal-w sibbelchbatemelebtc-m eel) 
25 East Washington Street 





° Phone: State 1305 
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TRUE DENTALLOY 


DENTISTRY’S MOST 
DEPENDABLE ALLOY 


Contains 70% Silver 


For more than thirty-seven years it 
has been used by dentists throughout 
the world, and every test conducted by 
the Federal Bureau of Standards, and 
Research Associates of the American 
Dental Association from 1919 to the 
present time has proved True Dentalloy 
an outstanding alloy—worthy of any 
dentist’s confidence. 


True Dentalloy contains 70% Silver. 
(High silver content is indicative of high 
strength, low flow, rapid setting, white 
color and high tarnish resistance.) It is 
entirely free of foreign substances, does 
not soil the hands, amalgamates in one 
minute or less, carves with the smooth- 
ness of wax for 15 minutes after amal- 
gamation, takes a brilliant and lasting 
polish with little effort on your part. 


True Dentalloy has a high crushing 
strength, low flow (2.5%), and the cor- 
rect expansion of 4 to 9 microns per 
centimeter 24 hours after amalgamation. 


Supplied in filings and shavings; also 
cut “A” for alloy-mercury proportioners 


FOR SALE AT DENTAL DEALERS 
AND OUR DEPOTS 





TRADE -MARK REG. th US PAT OFF. 
AMD ELSEWHERE 


THE S.S.WHITE 
DENTAL MFG.CO. 





OME oockcaahesannsstsns.cnd $2.00 
J ee eer re 1.85 
i en Sr rrr 1.75 
IN FIVE OUNCE BOTTLES 
fe Seer $1.80 
Tl. ee eee 1.70 
20 GUMOEE, DOT BBis cscs ccccceses 1.65 
(Prices subject to change without notice.) 


THE S. S. WHITE DENTAL MFG. CO. 


PITTSFIELD BUILDING 
CHICAGO 


JEFFERSON BUILDING 
PEORIA 
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FREE FREE FREE | 


Cabinet 
Your choice of | X-Ray 
Chair 
Not quite as bold as this but nearly so are some 


Laboratories in offering ridiculously large discount and 
give away prices. 

















We do not care to insult your intelligence by try- 
ing to make you believe that we give something for 
nothing. Every sound business must have its profits. 
We produce QUALITY restorations at reasonable 
prices. We do not give anything away. Neither do 
the Cut Rate Laboratories, you pay either directly or 
indirectly. 


You cannot expect QUALITY at a discount. The 
two are never associated. Not knowing what to look 
for most Cut Rate Laboratories would not recognize 
QUALITY were they to meet it face to face. 


It is not the bright lustre on a restoration but what 
is below that lustre that denotes QUALITY. It is our 
years of experience, our knowledge of the latest tech- 
nical advances, the intelligent use of our mechanical 
ability and first grade materials that we put below the 
bright lustre that produces a RELIANCE QUALITY 
RESTORATION. 


Let Reliance show you that we don't abuse the 
word QUALITY by sending us that particular case. 


Reliance Dental Laboratory 


G. C. REMME A. L. LA BEE 
Box 503 Main Postoftfice 





ST. LOUIS MISSOURI 
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eware general infection in 


SINUS INVOLVEMENT 


When teeth adjacent to infected sinuses are extracted, the danger 
of general invasion from this foci should be given due considera- 
tion. The intestinal tract should be in good working order. 


Sal Hepatica aids in keeping the intestinal tract free from 
injurious waste substances, minimizing their absorption into 
the system. It does the job safely, gently and thoroughly. Sal 
Hepatica also helps to sustain the alkaline level, for greater 
resistance against various diseases. New experimental evidence 
indicates that Sal Hepatica stimulates an increased rate of bile flow 
from the liver into the gall bladder and thence, into the duodenum. 


SAL HEPATICA 


FLUSHES THE INTESTINAL TRACT AND AIDS 
NATURE TO COMBAT ACIDITY 

The action of Sal Hepatica is much like that of famous natural 

spring waters. It makes a clean, clear, sparkling drink, easy to 

take . . . We shall be pleased to send samples and literature. 


BRISTOL-MYERS COMPANY 
19-T WEST 50TH STREET 
NEW YORK, N. Y. 
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CAST * Two pone golds 


pROCAST is like two magnificent casting golds alloyed into one. Its 
and hardness can be increased OF decreased at will by plung- 
into water ;d when it is at a dull red heat, oF by 


allowing it to cool slowly until it can be han 

by slow cooling, Procast is & superb gold for partial dentures 

le pridgework. with any tyPe of clasp % bar design. 

Softened by quenching. Procast is 4 splendid gold for hard inlays: three 
quarter crowns, pinlays. crowns, and any tyPe of bridge abutment, oF 
bridge pontic. 
Wise dentists know that pROCAST meets the requirements of nearly 
every type of cast restoration. Are you one of them? 


AT YOUR DEALER. 


ERER: Inc. 


E. WASHINGTON ., CHI 
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IF YOU COULD BE SURE 


of getting your money from your patients, 
you would never need worry about uncollect- 


able accounts. 


YOU CAN BE SURE 


when you use our Professional Budget Plan 
which pays you cash in advance and frees 
you from any detailed arrangements. You 
need assume no liability. 


For detailed information call 
FRAnklin 2091. 





PROFESSIONAL ACCEPTANCE COMPANY 


“We Pay Your Patients’ Bills” 
55 E. Washington St., Chicago Phone Franklin 2091 
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25 E. Washington Street, Chicago, Ill. 
‘Phone RANdolph 5490 


BOSTON CINCINNATI LOS ANGELES MONTREAL 
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MANAGEMENT BY THE ESTATE OF MARSHALL FIELD 
Created in 1906 under the will of Chicago’s pioneer merchant and busi- 
ness leader, for more than 25 years the Estate of Marshall Field has dedi- 
cated its resources to the ownership and management of outstanding 
chicago buildings. The high standard of service, the prestige and stability 
of “management by the Estate of Marshall Field,” is of considerable 


importance to professional tenants. 





ESTATE OF MARSHALL FIELN 








usi- 
edi- 
ling 


ility 
able 















pp OLAS ACL 





GARFIELD PARK BUILDING 
4010 West Madison Street 


This up-to-date, eight-story building, stra- 
tegically located at the lively business cor- 
ner of Madison St. and Crawford Ave., is 
the West Side’s outstanding professional 
building. It was designed with the needs 
of physicians and dentists specifically in 
mind. Construction, appointments and 
service are all superior in character. Bank- 
ing facilities are now availahle on the first 
and second floor. 


HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 


Conveniently situated on the corner of 
Kedzie and North Avenues, directly oppo- 
site beautiful Humboldt Park. A few units 
still available in this modern, well-ap- 
pointed building with its distinctly pro- 
fessional atmosphere. Plenty of free park- 
ing space at all times. 


THE OAK LEAVES BUILDING 
1140 West Lake Street 


A centralized location in the heart of Oak 
Park’s busiest social and commercial cen- 
ter, at Lake Street and Harlem Ave. Ele- 
vator service 16 hours a day. Its large, 
light and well-ventilated offices and suites 
have been laid out to give maximum 


efficiency. 


For further information see Henry F. Darre. 


“135 SOUTH LA SALLE STREET 
CHICAGO..PHONE STATE 0675 


THE LAKE AND MARION BUILDING 
137 North Marion Street 


A splendid opportunity for the medical or 
dental practitioner is found in this well- 
known Oak Park building, 137 Marion 
Street, at the Lake St. intersection. Six- 
teen-hour elevator and heating service. A 
few suites still open, at exceptionally mod- 
erate rentals. 


SEVENTY-FIRST AND SOUTH SHORE BUILDING 
2376 East 71st Street 


Offering professional advantages found in 
few Chicago buildings, this modern five- 
story building features an unequalled loca- 
tion for the South Side practitioner. Ex- 
ceptional transportation. Only 20 minutes 
to the Loop. Superior appointments and 
service. Community reception room, with 
trained attendant, also private offices and 
suites. 


WEST TOWN OFFICE BUILDING 
2400 West Madison Street 


In the geographical center of Chicago, at 
Madison and Western Avenues, this new, 
modern eight-story building offers direct 
access to all parts of the city. Only 12 
minutes from the Loop. High speed ele- 
vators. Service and appointments equal 
to those of any Class-A loop building. Un- 
restricted light and air. 
ception 


Community re- 
room with switchboard and 


receptionist. 
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Here is the denture material that will merit your complete 
confidence—the material that is winning the praise of the 
country’s most critical dentists. Developed and perfected by 
Geo. W. Stryker, D.D.S., this condensate overcomes all of the 
shortcomings of the earlier materials, and presents for your 
careful consideration and close inspection certain new features. 
You can immediately understand how advanced this new ma- 
terial must be when you recall that Dr. Stryker’s earlier con- 
densates, still widely used, are successfully worn in more than 
a million mow 


Write today for a brochure describing Stryker’s Condensate. 
Have your laboratory construct your dentures with this‘ excel- 
lent material. It is available to the profession through dealers 
everywhere. 


STRYKER’S DENTAL PRODUCTS, Inc. 304 West Grd Street Chicago, Iilinois 
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A Careful Buyer Is 
More Satisfactory 





BECAUSE— 
®@ He is careful with whom he deals. 
®@ He is careful with his preparation. 
@ He is careful with his instructions. 
@ He is careful regarding materials. 


@ He is careful and allows sufficient time for con- 
struction. 


®@ He is considerate and willing to pay a fair price 
and pays it promptly. 


® He is a satisfactory customer. 


AMERICAN DENTAL COMPANY 


Established in 1900 
Laboratories 


William H. Schroll, President Carl H. Lampe, Secy. 
John A. Sarena, Vice-Pres. Harry L. Davis, Treas. 


TELEPHONE STATE 1642 
5 S. WABASH AVE., CHICAGO, ILLINOIS 
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First Impressions 
are Lasting Ones 


@ So often a patient judges a man’s professional worth from the appearance and 
character of his office location. The dignified entrances to the Pittsfield Building, the 
beautiful marble lobby, the impressive corridors, and the modern, speedy elevators 
all tend to give a patient an impression of modernity and efficiency. 


Immaculate cleanliness is maintained in every reception room, office and laboratory 
by a trained and supervised staff of building attendants. 


It is greatly accepted by hundreds of professional men that the 
general appearance, the cleanliness and the prestige of their loca- 
tion are an important part of their success in practice. No 
building in the Middle West can compare with the Pittsfield 
Building on these points. 





The booklet shown on the left will bring you the full story of 
Pittsfield advantages. A letter or phone call today will place it 
in your hands at once. 


The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 


you" 
write Today ' 
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* SB2OCPTCGRIAL « 


THE ARMY CORPS BILL (H. R.-3491) 


There was introduced in the House of Representatives, on January 22, 1937, 


a bill known as H. R.-3491 which has to do with placing dentistry on a par with 








other army departments of health service. Its adoption by Congress is the hope 
of the profession at large, in that it gives official recognition to dentistry as an 
essential of health service, which acceptance is its due. 

This bill provides for “adequate dental service for the individuals of the 
Military Establishment of the United States”. At the present time “adequate” 
seems to have a doubtful value, and is quite fluctuating. 

The need for a dental chief in the Army Corps of sufficient rank seems 
mandatory, and this bill provides for a Brigadier-General appointed from officers 
holding the grade of Colonel in the Dental Corps, and who shall be an assistant 
to the Surgeon-General. 

According to creditable information there is a lack of sufficient dental sur- 
geons to take care of the enlistment in the Regular Army. 

Back of this bill seems to be two causative factors: One is, the men in the 
army are without dental care sufficient to keep the health parity, and a national 
defense must have no loop-holes of inefficiency no matter what the cause may be. 
The other, and to our profession, the recognition that dentistry is, as has been 
said many times, an imperative health measure and when fully accorded its rights 
by Congressional action, will take its place in the front line of defense. 

That the law-makers at Washington may have concrete evidence of our 
interest in the establishment of this law, they should be appealed to at once by 
any and all honorable means to give a favorable consideration for its passage. 
It is not ear-marked by political bias, but is entirely a welfare and health measure 
for the Army, granting it the same as now possessed by the Navy. 

A copy of this bill will be found in this issue. Get its import, determine 
that your cooperation will add to the prestige of your profession in government 
places, and then wire your Senator and Representative to vote for it. Your duty 


thereby done, know that you have contributed to the stabilization of dentistry. 
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INCREASE ILLNESS UNDER THE PANEL SYSTEM 


It may be that the healing professions of this country are not aware that 
they are attached to the Panel System Kite of Europe—or—aware, and not car- 
ing. Or it may be, that smugness of belief may give a false sense of security, 
as a writer has popularized as a book subject “It Can’t Happen Here,” but on 
another type of European epidemic. 

The fact remains that some of the flotsam and jetsam of foreign thought 
has long ago invaded our shores and, as a poet said in describing vice, ““We 
first pity, then endure, then embrace.” 

These systems are of such insinuating types, so serpentine in their approach, 
so insidious in their reactions, that some here in America become fascinated with 
the false set-up and climax it with the above attributes concerning vice. And let 
it be said that so far as this writer can understand the case, it is more than vicious 
for American acceptance. 

In times past the Esquimaux lived in contentment on a diet of whale blubber 
and walrus fat. With the advent of the white man, gum-drops superseded their 
native food and dentistry now knows the dental breakdown among them. We 
can easily make the application and deduction. It is a trite saying possessing all 
the elements of truth when we state, that some of the political bell-wethers of 
Europe are trying to feed us gum-drops, urged on by biased minds on this side. 

An article taken from the American Medical Association Journal of Jan- 
uary 23, 1937, states the findings so thoroughly as to the non-existence of benefit 
to the profession of medicine, which also means dentistry, and the far-reaching 
abuse of the sick-benefit plan under the Panel System, that it is given here to 
help curb the thought of adoption. This last is the hope of theorists who have 
cast aside the experience in Europe and give no consideration to the ones in our 
professions who have studied all phases of this, their problem. 

It is said that national or social morality cannot be legislated into the minds 
of the people, and the fear of punishment has but kttle effect. But proper and 
sufficient information can become the propelling force to push this nefarious thing 
back to the shores from which it came. 

Legitimate needs, be they physical, social, spiritual, or whatever kind, put 
before our people without the entrance of benighted theorists, selfish politicians 
or foreign agencies with destructive ideas—these needs—will be assimilated by 
the healing professions with an avidity that leaves no questions to be asked. 

The sacrificing, unselfish labor of our professional brethren—and others as 
well—during the flood disaster, proves, without a doubt, when the call comes 
in the night or day there is a heroic desire to serve. No panel is needed then 
and none is needed at other times. 

It is an undebatable fact that human nature under the propulsion of financial 
distress often resorts to deceit to obtain that which should be used only for its 
basic needs. 
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When it becomes known that sickness has a price and, by deft deception can 
be extended far beyond the necessity, it is only safe to assume that under the 
loosely controlled system of panels, the harm done to that system, the health 
professions, and the individual will be increasingly large. 

When we consider the added fact that panels are autocratic and despotic 
in that a certain time is allotted to the physician for diagnosis, at times but five 
minutes, and a restriction placed on medication, it is not to be wondered at the 
assumption of protracted sickness. It is an easy way to receive remuneration 
without work. 

The violation of a moral principle degrades and begets still more degradation 
until anarchy of thought and action become the day’s motif. We as dentists stand 
in the same place—and by the same token need do some keen heart-searching. 

The reprint follows, and may it set some minds to thinking the American 
way, and determine others to educate and fight the invasion with all its false 
premises. 

“The steady increase under health insurance in England and Wales is becom- 
ing a constantly increasing problem, according to Howard N. Mummery. In 
the Practitioner (137: 281 (Sept.) 1936) he says that it has been computed that 
about 50 per cent of the 15,000,000 insured population in England and Wales 
‘go to the panel’ every year and that over 31,000,000 weeks’ working time is 
lost annually by industrial workers through sickness alone. The average annual 
duration of sick absence is roughly estimated at ten days for men and twelve 
days for women, but these figures do not include the first three days or less of 
absence, for which no benefit is paid. 

“Although the standard of life among the working population has risen and 
mortality rates have fallen during the past fifteen years, there has been a steady 
increase in the annual sickness claims. The duration of sick absences has increased 
from an average of 1614 days to twenty-eight days per person. Absences are 
longer when the employer adds to the insurance benefits during sickness. Insur- 
ance practitioners find that certain types of panel patients seem to think that they 
have a statutory right to so many weeks on the panel each year. The bugbear 
of all industrial doctors is ‘nervous debility,’ which looms large among the 
diagnoses on panel certificates. Many such patients are women who continue 
to do their household work while receiving the gossip and sympathy or envy of 
their friends.” 





YOUR PICTURE 


As the time for the Annual Meeting of the State Society draws near, comes 
the perennial persuasion to fulfill a promise each and every one of you has made 
some time or other—to see the photographer. To the last named that promise 
has a seductive lure for it is his means of livelihood, and rightly so. 

To the State Society it is a finishing process for permanent records of mem- 
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bership. It may be a dour approach to a finality when we say that our necrology 
report every year is punctuated by empty places on the screen of the ones who 
have been of us, and at our meeting are numbered among those who passed by 
and down the other side to restful sleep. 

We say the matter of society records is more brightening and serves for 
friendly felicitations. It should be the unspoken duty of each member, regardless 
of the years of membership, to see that the Secretary receives your picture. 

In the advertising section of the Journal is a notice of the official photographer 
for our society. You who have Chicago facilities should not neglect this oppor- 
tunity as offered. As to the more distant places, it seems plausible that a like 
arrangement could be made in that locality. 

The State Society should function throughout its entire membership, and 
this one phase has a most pleasing reaction. Along with this urge is that of 
again having these albums of pictures at the meeting. It used to be done when 
the writer was librarian, and no doubt before, causing many pleasant memories of 
other days, to spring up. 

We hope the ones who have not, as yet, carried out this privilege will do so, 
that we may have a revised and added list to make a splendid historical collection. 
Remember there is no expense connected with this—merely a cordial countenance 
and a clean collar, the rest will be blocked out. Do it now! 





SEVENTY-THIRD ANNUAL MEETING OF THE 
ILLINOIS STATE DENTAL SOCIETY 


PRELIMINARY PROGRAM 
MAY 10, 11, 12, 13—1937 


Hotel Abraham Lincoln, Springfield, Illinois 


It is impossible at this time to present the complete program for the Annual 
Meeting but the Committee Chairmen have submitted the following brief sum- 
mary for your information. 

ESSAYISTS 
Dr. WALTER McBripe, Detroit, Michigan. 
Subject: “Children’s Dentistry: The Management of the Patient.” 


Dr. STERILNG V. MeEap, Washington, D. C. 
Subject: “Diagnosis of Diseases of the Mouth.” “Exodontia Problems.” 


Dr. LeRoy M. S. Miner, President of the American Dental Association, Boston, 
Massachusetts. 
Subject: “Accidents in Oral Surgery and How to Prevent them.” 
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Seventy-Third Annual Meeting 


DENTAL Economics—Speaker to be announced. 





LECTURE CLINICS 


Dr. Lestie M. Firzceratp, Dubuque, Iowa. 
Subject: “Local Anesthesia.” 


Dr. GeEorGcE B. WINTER Motion Picture—‘“‘Removal of Impacted Mandibular 
Third Molar.” 


Dr. Harry E. DEeNEN, Chicago. 
Subject: “Immediate Dentures.” 


Dr. Howarp E. STRANGE, Chicago. 
Subject: “Orthodontia.” 


Dr. Wits J. Bray, Chicago. 
Subject: “Crown and Bridge Technic.” 


Dr. Irvine E. Lasy, Chicago. 
Subject: “The Modified Porcelain Jacket Crown Technic.” 


Dr. James S. Ciark, Chicago. 
Subject: “Surgery and Its Significance in the Treatment of Pyorrhea.” 


THE MaxweE.i Group of Chicago. 
Subject: “Bite Opening Procedure in the Treatment of Peridental and Inter- 
articular Trauma.” 





GENERAL CLINICS 


The Clinic Committee reports a well diversified array of table clinics which 
will be presented in a special setting. The table clinics have and always will be 
one of the most interesting and instructive features of the Annual Meeting. 





If you have a table clinic which you wish to present at the 
Annual Meeting on Thursday morning, May 13th, please notify 
at once the Chairman of the Clinic Committee: Dr. C. E. Cham- 
berlain, 633 Jefferson Bldg., Peoria, Ill. 
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SCIENTIFIC EXHIBITS 
The Scientific Exhibits which have been obtained to date give promise of 
an exceptionally interesting and instructive program. Ample space being available, 
no exhibit will be crowded. The Scientific Exhibits will be open during the 
entire period of the meeting. 





COMMERCIAL EXHIBITS 

The Commercial Exhibits having been enthusiastically received last year, 
after an absence of several years, this year will again be a feature of the Annual 
Meeting. The Mezzanine floor of the Abraham Lincoln Hotel offers a splendid 
setting for these exhibits and a goodly number of manufacturers, supply houses 
and laboratories will be represented. A complete list of exhibitors will be pub- 
lished in the April Journal. 

The Commercial Exhibits also will be open during the entire period of the 
meeting, with a special Exhibitors’ Clinic on Tuesday afternoon. 





SPECIAL FEATURES 


Annual Golf Tournament—Monday, May 10th. 
Annual Trapshoot—Monday, May 10th. 
Annual Sports Dinner and Prize Awards—Monday evening, May 10th. 
Luncheons: Past Presidents—Tuesday, May 11th. 

Life Members—Wednesday, May 12th. 

Committee on Mouth Hygiene and Public Instruction—Wednes- 

day, May 12th. 

Annual Banquet, Illinois State Dental Society—Tuesday, May 11th. 
Entertainment for the Ladies: ‘Tea at Governor’s Mansion, Tuesday. 





Sightseeing —Tour—Wednesday morning. 
Luncheon-Bridge—Wednesday afternoon. 





ANNOUNCEMENTS 
EIGHTH ANNUAL GOLF TOURNAMENT 
Monday, May 10, 1937, 9:00 A. M. 

Place: Illini Country Club, Springfield. 

Time: Monday morning, May 10th. Tee off at 9:00 A. M. 36 holes. 

Medal will be awarded for low gross for 36 holes. Various other prizes will 
be awarded on both low net and various handicap scores. 

A joint dinner for the golfers and trapshooters will be held at 6:30 Monday 
evening, at the Illini Country Club, for awarding prizes and a general get together. 
Those wishing to attend please notify the Golf Chairman. 

The fee will be $3.00 for the day, which includes greens fee, dinner ticket 
and prizes. Luncheon may be secured at the club. 

It is imperative that we get reservations in advance so that we may complete 
our final arrangements and be able to satisfactorily take care of this group. Please 
mail the attached blank if you desire to enter the golf tournament. 
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ENTRY BLANK—GOLF TOURNAMENT 


Mail to: Please check: 
Dr. J. T. Yates, Chairman ( ) Golf. 
Ridgely Farmers Bank Bldg. ( ) Dinner. 
Springfield, Illinois (Fill in number of reservations desired. 
Fee $3.00 including dinner.) 
PE 25. eisciaveie SS be es Sek awa ition 
Address 


8 6 6 © OS 0.016 © 68 O'S 6S 6.6 S'414:.6 2 © 06S O10 6026 Ow O 6 6 


(Please mail in this slip to help your committee. Thanks.) 





SEVENTH ANNUAL TRAPSHOOT 
Monday, May 10, 1937, 1:00 P. M. 

The time for the trapshooters to go into action will be 1:00 o'clock on Mon- 
day, May 10th. The place will be the Springfield Skeet and Gun Club grounds 
on East Cook St., Springfield. 

Event 1. Fifty 16-yard targets. Contestants divided in three (3) classes: 
A, B and C. Prizes for first, second and third high guns in each class. 

Event 2. Sliding handicap. Fifty (50) targets. Medal to high gun in this 
race. Prizes to second, third and fourth high gun. 

Event 3. Twenty-five (25) skeet targets. Extra entrance for these targets, 
50c. Prizes to be first and second. 

Medal to high gun on the combined scores made on the hundred (100) regular 
targets. 

Class A will include shooters who follow the game regularly. Class B will 
include shooters who follow the game but do not chase the tournaments. Class C 
is for those who can shoot a gun, but do not know anything about target shooting. 

Entrance fee will be $3.00. This includes 100 targets and ticket for dinner 
to be held at the Illini Country Club at 6:30 Monday evening in company with 
the golfers, when prizes will be awarded. 

The program has been arranged so that everyone has a chance to take home 
a prize. We hope a good crowd will be on hand. Come out anyway whether you 
can shoot a gun or not. You will have a good time with a bunch of regular fel- 
lows. We will have the club all to ourselves this day. 

Please mail in the attached blank if you wish to participate in the Trapshoot. 





ENTRY BLANK—TRAPSHOOT 

Mail to: 
Dr. R. R. Blanchard, Chairman 
First National Bank Bldg. 
Springfield, Illinois. 

Please enter me in the trapshooting. (Fee $3.00, including dinner at the 
Illini Country Club at 6:30 Monday evening.) 
1 Ne eo ae Oe nage an Re eden EE a reps Pre Rt are Rae ie en WN A eae anC Ga Me me 


Address 
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ENTERTAINMENT FOR THE LADIES 


Tea at Governor’s Mansion, + P. M. Tuesday. 

Banquet Tuesday evening, 6:30 P. M. 

Sightseeing tour, Wednesday morning. 

Bridge-luncheon Wednesday noon. 

The ladies are cordially invited to be present at the Annual Banquet on 
Tuesday evening. 

All visiting ladies who wish to partake of these opportunities are requested 
to register as early as possible. 





COMMITTEE ON MOUTH HYGIENE AND PUBLIC INSTRUCTION 


School of Instruction 


The Committée on Mouth Hygiene and Public Instruction and the Division 
of Dental Health Education, Illinois State Department of Public Health, will 
conduct a school of instruction at the Annual Meeting of the Illinois State Dental 
Society in Springfield on Tuesday afternoon, May 11, and Wednesday morning, 
May 12. 

A very interesting and educational program is being arranged which we feel 
no member of the Society will wish to miss. The annual luncheon meeting of 
the Component, County, and Diocesan Lieutenants and members of the Society 
will be held Wednesday noon, May 12. Arrangements have been made for an 
outstanding speaker. 

Private Dining Room H has been reserved by our local Arrangements Com- 
mittee for use during the entire meeting. The school of instruction also will be 
held in this room. A display of material and exhibits used in teaching dental health 
to the children of our State will be placed in this room and it is hoped that the 
membership will take advantage of this opportunity to see what is being done in 
dental health education. 

We plan to have the program ready for publication in the April issue. 

F. A. Neuuorr, D.D.S., Chairman, 


Committee on Mouth Hygiene and Public Instruction 
Lioyp H. Dopp, D.D.S., 
Chairman of the School of Instruction 





SPRINGFIELD HOTELS AND RATES 


(Make your reservation early. Write direct to Hotel of your choice.) 


With Bath Without Bath 

Hotel Single - Double Single Double 
Abraham Lincoln 
( Headquarters) 

Fifth Street and Capitol Avenue....... $2.50 $4.00 $2.00 $3.00 


Leland 
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Sixth Street and Capitol Avenue... 


St. Nicholas 


400 E. Jefferson Street............ 


Elks Club (Stag) 
509 S. Sixth Street 


Empire 
422 E. Jefferson Street 


Illinois 


405 E. Washington Street........ 


ere 4.00 1.50 2.50 
s.+s oe 3.00 1.50 2.50 
ose SO 3.50 1.50 2.50 
ross SAO 3.00 1.50 2.00 
onne ae 3.00 1.00 2.06 


(Minimum Fees Quoted.) 





COMMITTEE ON LEGISLATION REPORT 


A BRIGADE GENERAL to head 
th ARMY DENTAL CORPS, an 
INCREASE of Dental Officers to a 
RATIO of ONE for each FIVE 
HUNDRED of enlisted strength of 
the Army, these are the principal pro- 
visions of a bill (H. R. 3491) entered 
in the House of Representatives on Jan- 
uary 22, which seeks to provide ade- 
quate dental service for the Army and 
place the chief of the dental corps on a 
parity in rank with other corps heads. 

Representative Ross A. Collins, of 
Mississippi, a former chairman of the 
important War Department subcom- 
mittee on appropriations and familiar 
with Army needs, introduced this bill, 
which is sponsored by the American 
Dental Association. 

The introduction of this bill in Con- 
gress marks another move forward in 
the plan developed last year by the 
Committee on Legislation following a 
study of dental needs for the Army. The 
committee settled deliberately to the 
task of securing for the Army an ade- 


quate dental service, which is possible 
only with an increase in the present 
number of dental officers and with rank 
in keeping with the value and impor- 
tance of proper dental service. Last 
year the committee presented the need 
for this change to Secretary of War 
Dern, General Craig and Surgeon Gen- 
eral Reynolds, the Surgeon General’s 
recommendation of an immediate in- 
crease of 40 officers for the dental corps 
followed, this number was finally re- 
duced to 25 by the Congressional Ap- 
propriations Committee, but the result 
was a gratifying increase of personnel 
and an official recognition of the need 
for building up this Army service. 
The increased complement of 25 of- 
ficers granted by the last Congress 
brought the authorized figure to 183 
dental officers. Just recently an agree- 
ment was made between the War De- 
partment and the director of emergency 
conservation work for the appointment 
of 168 dental reserve officers for active 
duty with the Civilian Conservation 
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Corps, which increases the number of 
officers under the jurisdiction of the 
chief of the dental corps to 351 officers, 
a commissioned strength that surpasses 
four other services in the Regular 
Army, all authorized a Major General 
to direct their activity; the finance de- 
partment (128 officers); the chemical 
warfare service (91 officers) ; the ord- 
nance department, whose chief is as- 
sisted by two Brigadier Generals (321 
officers) ; and the signal corps (249 of- 
ficers) ; the above figures are actual ones 
as given by the latest Army Directory. 

These departments of the Army are 
indispensable, but the maintenance of 
the efficiency and health of the army 
rank and file cannot take second place 
in evaluating Army corps service. An 
essential service in peace time, the 
Army Dental Corps has proved its value 
in time of war, this was generally rec- 
ognized during the World War and 
the experience gained at that time made 
evident the fact that units of the Army 
should have at least one dental officer 
for every 500 of its enlisted men (AS 
IS NOW PROVIDED FOR THE 
NAVY) and this proportion WAS pro- 
vided by order of President Wilson just 
before the Armistice was signed. Be- 
cause of the cessation of hostilities, this 
being a war time order and not a law, 
the number of dental officers in the 
Army reverted to its former proportion 
of one to each one thousand of the 


strength of the Army. Experience then 
and since has made the fact evident that 
a minimum number of dental officers 
needed for adequate and efficient serv- 
ice is a ratio of ONE DENTAL OF- 
FICER FOR EACH FIVE HUN- 
DRED ENLISTED MEN. Providing 


this increase and the rank of Brigadier 
General for the chief of this corps, puts 
dentistry on a proper basis, the chief 
of the Army Dental Corps on a parity 
in rank with other corps heads and will 
permit an adequate dental service with 
an efficient direction of this service for 
the Army. 

The British Government long ago 
recognized the important part played by 
the dental corps in safeguarding the 
health of the military personnel, the 
head of the British Army Dental Serv- 
ice holds the rank ‘of Major General, 
two full grades above that now held by 
the chief of the dental corps of the 
American Army. 

The Committee on Legislation asks 
every dentist and all dental societies to 
take a serious interest in this proposal, 
acquaint the Congressmen and Senators 
who are their representatives in Wash- 
ington with the merit of this measure 
and request their vigorous support of 


H. R. 3491. 
A. B. Patrerson, Chairman; 
Cuar.es D. Core, Vice-Chairman; 
Committee on Legislation 
American Dental Association. 
February 5, 1937. 





Errata—February issue, Page 63, Ar- 
ticle “Social Security Act’”—Should read 
in part: “All returns in one check are to 
be sent to the Collector of Internal Rev- 
enue’—In our state, Chicago. 





Lissen—Ain’t people funny? 

Hurja—Yes. If you tell a man that 
there are 270,678,934,341 stars in the uni- 
verse he'll believe you—but if a sign says 
“Fresh Paint” that same man has to make 
a personal investigation. 
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H. R. 3491 
In the House of Representatives 
JANUARY 22, 1937 


Mr. Collins introduced the following bill; 
which was referred to the Committee on 
Military Affairs and ordered to be printed. 


A’ BILL 


To provide for adequate dental service for 
the individuals of the Military Establish- 
ment of the United States. 


Be it enacted by the Senate and House 
of Representatives of the United States of 
America in Congress assembled, That sec- 
tion 10 of the Act entitled “An Act for 
making further and more effectual provi- 
sion for the national defense, and for other 
purposes,’ approved June 3, 1916, be 
amended by adding at the end of the first 
paragraph thereof the following: ‘“Pro- 
vided, That hereafter there shall be a Chief 
of the Dental Service with the rank of brig- 
adier general, appointed from officers hold- 
ing the grade of colonel in the Dental 
Corps, who shall be an assistant to the 
Surgeon General: Provided further, That 8 
per centum of enlisted men of the Medical 
Department shall be assigned to duty with 
the Dental Corps.” 

Sec. 2. That the second proviso under 
the heading “Pay, and so forth, of the 
Army,” in title I of the Act entitled “An 
Act making appropriations for the military 
and nonmilitary activities of the War De- 
partment for the fiscal year ending June 
30, 1923, and for other purposes,”’ approved 
June 30, 1922, be amended by striking 
therefrom the words “one hundred and 
fifty-eight officers of the Dental Corps” 
where the same occur and inserting in lieu 
thereof the words “officers of the Dental 
Corps at a ratio of one per each five hun- 
dred enlisted strength of the Regular 
Army.” 

Sec. 3. That the vacancies created by 
the preceding section of this Act shall be 
filled by appointments over a period of 
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four years, each yearly increment to be 
appointed shall be approximately one- 
quarter of the whole number of vacancies. 

Sec. 4. That the Act entitled “An Act 
to authorize officers of the Medical Corps 
to account certain service in computing 
their rights for retirement, and for other 
purposes,’ approved May 29, 1928, be 
amended by adding at the end thereof the 
following: “All contract service credited 
to dental officers for the purpose of pro- 
motion shall also be credited for the pur- 
pose of retirement.” 

Sec. 5. All laws or parts thereof incon- 
sistent or in conflict with the provisions 
of this Act are hereby repealed. 





PLEASE 


Military Bill H. R. 3491, which was 
introduced in the House of Representa- 
tives by Mr. Collins of Mississippi, de- 
serves the active support of every den- 
tist in the United States. 

This bill provides one dental officer 
for each 500 enlisted men, and also 
gives a brigadier general as assistant to 
the surgeon general to head the Dental 
Corps. Essentially it gives dentistry bet- 
ter recognition. The Legislative Com- 
mittee of the American Dental Asso- 
ciation strongly favors its passage. Or- 
ganized dentistry has been working for 
it over a period of several years. 

The Executive Council of the IlIli- 
nois State Dental Society, in session 
February 16, 1937, unanimously adopted 
a resolution favoring this bill and every 
member is requested to assist by writing 
immediately to his Senator and Con- 
gressmen in Washington, D. C., refer- 
ring to H. R. 3491, urging favorable 
action. 

Ben H. SHERRARD, Secretary. 





Constitution—A rticle V 


(Standing Committees: Line 20) 

“Change the name of “The Commit- 
tee on Mouth Hygiene and Public In- 
struction’ to ‘The Committee on Dental 
Health Education.’ This change is in 
direct keeping with the newly created 
Division of Dental Health Education.” 


By-Laws—Article III. Section 11 

(Duties of Standing Committees) 

The Committee on Mouth Hygiene 
and Public Instruction shall consist of 
a chairman and such additional mem- 
bers as the Council shall deem _neces- 
sary. They shall devise and promote 
such methods as will serve to educate 
the general public in oral hygiene and 
a more intelligent care of the mouth and 
teeth, and shall cooperate with the Su- 
perintendent of Mouth Hygiene of the 
State Department of Health. 

“Change wording to read: The Com- 
mittee on Dental Health Education shall 
consist of a chairman and such addi- 
tional members as the Council shall 
deem necessary. They shall devise and 
promote such methods as will serve to 
educate the general public in oral hy- 
giene and a more intelligent care of 
the mouth and teeth, and shall cooper- 
ate with the Division of Dental Health 
Education of the State Department of 
Health.” 

(Signed) F. A. NEUHOFF 
J. W. SmitH 
J. K. Conroy 





PROPOSED AMENDMENTS TO _ ILLINOIS 
STATE DENTAL SOCIETY CONSTITUTION 
AND BY-LAWS 


For action at 1937 Annual Meeting, Springfield, Illinois. 


J. CLARK WADDELL 

Wo. A. WHALEN 

H. A. BRETHAUER 
(Presented in General Session at 72nd 


Annual Meeting at Peoria, May 13, 
1936.) 





By-Laws—Article VI. Section 1 
(Component Societies) 

Amend Article 6, Section 1, which 
reads as follows: “Component Societies 
shall be those county or local dental so- 
cieties which have adopted a constitu- 
tion and by-laws in the form prescribed 
and have been granted charters by this 
Society.” —by the addition of the follow- 
ing sentence at the end of this Section: 
“A copy of each Component Society’s 
Constitution and By-Laws and all sub- 
sequent amendments thereto shall be 
filed with the Secretary of this Society.” 





By-Laws 





Article VIII. Section 4 
(Membership) 

Delete Section 4 of Article VIII, 
which reads as follows: “Members de- 
linquent in dues and who for this rea- 
son alone have been suspended, may be 
reinstated to membership by the pay- 
ment of dues of the current year, plus 
the back dues of the preceding year. 
Members who have been delinquent in 
dues for a period of more than five years 
may be elected to membership as new 
members, provided in each case said de- 
linquent shall be recommended by his 
local society. The Secretary of the Com- 




















ponent Society shall furnish an applica- 
tion blank form of reinstatement. These 
forms must be filled out completely in 
all cases and said forms shall require 
as endorsers two members in good stand- 
ing of the local Component Society to 
which the reinstatement application is 
addressed.” 

And substitute the following Section 
4 of Article VIII: “Members delin- 
quent in dues and who for this reason 
alone have been suspended, may be re- 
instated to membership by the payment 
of dues of the current year and a rein- 
statement fee of four dollars ($4.00), 
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said reinstatement fee to be divided 
equally between this Society and the 
Component Society involved. All ap- 
plicants for reinstatement shall be sub- 
ject to reinvestigation for eligibility by 
the proper committee of the Component 
Society.” 
(Signed) Burne O. Sippy 
FRANKLIN PoRTER 
Mary B. MEADE 
H. W. FREEMAN 
Haroip W. Oppicre 
(Presented in General Session at 72nd 
Annual Meeting at Peoria, May 14, 
1936.) 





THE NEED OF ADEQUATE MEDICAL AND 
DENTAL ATTENTION TO PROMOTE A 
HEALTHY PAROLE 


*By N. H. AvsTENBERG, D.D.S. 


INASMUCH as this Conference is called 
for the purpose of the eventual rehabili- 
tation of those having been sentenced to 
a penal institution for having committed 
a crime against the State, and as it is 
composed of those who will be charged 
with the responsibility of the preparation 
for parole or the supervision on proba- 
tion or parole, it is my belief that they 
should know something about psychiatry, 
sociology, criminology, law, and also 
something about medicine and dentistry. 
This paper will deal briefly with the re- 
lation between medico-dental care and 
rehabilitation. ' 

The object of parole or probation is 





._ at a Sociological Conference at Stateville, 


reformation and embodies the idea of 
making rehabilitation easier. For this 
reason, any branch of knowledge which 
can be demonstrated to bear upon re- 
formation must be of interest to the 
parole agent. That dentistry does have 
such a connection with reform is easily 
shown. Psychiatrists are in accord that 
infection of the teeth as well as infec- 
tion of any other part of the body shows 
a definite tendency to be connected with 
delinquency and criminality. It has been 
asserted by Dr. Baxter of the Illinois 
Public Health Department that, in his 
opinion, there is a high correlation be- 
tween criminality and districts in which 
poor sanitation and disease are the rule. 
Though it has been popularly accepted 
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that the most common etiological factor 
in crime is a definite type of neighbor- 
hood, usually urban in character, Dr. 
Baxter feels that communicable disease, 
inadequate sanitation, and venereal in- 
fections are factors which may be even 
more outstanding though they have not, 
hitherto, been emphasized. Dr. Baxter 
also pointed out that the increase of 
these disease areas, out of which crime 
spring, has already resulted in the neces- 
city for a vast increase in the army of 
state medical servants until today more 
than fifty thousand of these are in the 
employ of the state. Insofar then as we 
are able to guard against dental infec- 
tion we decrease the probability that a 
given individual will become or continue 
to be delinquent. Of course, this state- 
ment, emerging from recent psychiatric 
procedure merely places the stamp ot 
scientific approval upon the age-old 
adage: A healthy body makes a healthy 
mind. 

In addition to the possible mental 
effects of dental infection we must con- 
sider also the direct and indirect physical 
effects. Poor facial appearance is likely 
to retard the obtaining of employment, 
and may, for this rason, interfere with 
the rehabilitation of the parolee. It may 
cause even more serious direct conse- 
quences, such as actual physical incapaci- 
Dentistry today is definitely a 
with 
such other specialties as internal medicine 


tation. 
branch of medicine—coordinate 


or care of the eyes, ears, nose or throat. 
Just as it has come to be recognized that 
many physical ailments have their source 
in focal infection in the throat or ear, 
so too we are confidently able to state 
that some wide-spread generalized dis- 
eases of the body are entirely due to in- 
fections emanating from infected teeth. 





Nor are the physical diseases of the 
teeth restricted to the individual afflicted. 
Some oral diseases are highly contagious 
and, are, therefore, likely to affect not 
only the parolee himself but also his as- 
sociates. Let us consider, for example, 
the disease known as “trench mouth.” 
This disease attacks all the soft tissues 
beginning in the mouth, affects the lin- 
ing of the nose and throat, and pene- 
trates as far as the gastro intestinal tract. 
Trench mouth is highly contagious and 
can be transmitted from one person to 
another by such means as eating in res- 
taurants where sanitation is not properly 
provided for. It is highly advisable that 
whenever a parole officer has reason to 
suspect the existence of this disease, a 
physician or dentist should be consulted 
at once. 

It is, of course, equally essential that 
the condition of the eyes, ears, nose and 
throat of men on parole be carefully 
checked, for disorders of the organs 
named would also tend to decrease the 
probability of the individual’s success on 
parole. 

Since the health of the teeth has been 
shown to exercise so large an influence 
upon the behavior of the individual, it 
is to be taken for granted that it devolves 
upon society to make it possible for men 
on parole to preserve the healthy condi- 
tion of the teeth. But dental care and 
indeed medical or surgical attention of 
any sort frequently requires the outlay 
of large sums of money, far beyond the 
ability of the parolee to pay from his 
honest earnings. Sometimes it is the very 
realization of the necessity of medical 
attention coupled with the individual’s in- 
ability to procure the money needed 
which motivates him to a return to de- 


linquent conduct. Nor is this particu- 
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larly to be wondered at. The famous 
Classical School of penologists attributed 
most human motivation to a sort of bal- 
ancing between pleasure and pain; in 
other words, make the incentive strong 
enough, and most of us would do nearly 
anything necessary to attain our object. 
Naturally, individuals differ in their 
ability to resist temptation ; perhaps some 
of us could not be tempted to commit an 
anti social act even if our very lives were 
at stake. But surely this is asking a good 
deal of our recently paroled delinquents. 
Does there not exist a very real respon- 
sibility on the part of society, or the 
State, whose wards these men are to 
see to it that no one of them is forced 
back into a life of crime through the ne- 
cessity of medical attention for which 
he is unable to pay honestly ? 

This responsibility is clearly recog- 
nized and fully met while the inmate is 
still incarcerated in the institution. The 
very best of surgical, dental and psychia- 
tric talent is secured to attend the needs 
of the inmate population. And this, of 
course, is thoroughly justifiable. But is 
not the need of these delinquents for the 
proper medical care increased rather than 
decreased when they are released from 
the institution on parole? That, after 
all, is the difficult period of readjustment 
to normal society, the time when every 
legitimate aid should be extended to the 
individual to facilitate his proper read- 
justment to society. Nor should the 
fact be lost sight of that in many cases 
there exist debts or financial responsibili- 
ties incurred by the ex-prisoner at the 
time of his conviction or during the pe- 
riod of his incarceration. It is only nat- 
ural that such obligation will in many 
cases be given precedence over the need 
to meet current medical expenses. 


Since the cost of keeping an individual 
incarcerated is approximately $300 per 
annum, while the cost per man of ade- 
quate medical and dental attention 
would amount to only about $30, or 
10% of this cost, it would seem to be 
clearly a matter of economy to the State 
to pay this comparatively small premium 
for the greater assurance against re- 
cidivism. 

Since then the prisoner on_ parole, 
while differing from the citizen in civil 
and legal status, does not differ from the 
citizen in the need of medical and dental 
care, it would appear to be indicated that 
some provision should be made for such 
care during the difficult parole period. 

In conclusion it might be well to say 
that the probationer or the parolee is a 
ward of the country or state from which 
he was committed or placed on proba- 
tion, and so long as he remains under the 
supervision of the probation department 
or the parole supervision, those depart- 
ments are obliged to aid him not only in 
his guidance but also in matters perti- 
nent to his proper medical care and to 
his general social and moral welfare. 
Only under such an arrangement can he 
be expected to return to a place in so- 
ciety, acceptable to our citizens. 

An intensive research has been made 
with the idea of determining to what 
extent medical and dental service is be- 
ing given by various states to their 
paroled wards. Disheartening though 
it may sound it has been discovered that 
such service is NOT being given at all 
except in a few isolated instances wherein 
a warden or medical officer has under- 
taken it independently of the state itself. 
Isn’t it time this was done? Should not 
Illinois lead the way in this very im- 
portant service? 














RECENT times have been drab times for 
the dentists I know. A Damoclean un- 
certainty has hung over them. Hope 
and fear have alternated with the hours 
or days or weeks. Their shoulders have 
bent under the increasing load of debt, 
their minds dizzied with the dread of 
lost homes, lost savings, lost everything 
precious with the future devoid of all 
the happiness that healthy men desire. 

The common saying is that he has a 
lot of company, he is not alone, his ex- 
perience is universal. All of this is true, 
too painfully true but he is what he is 
in these notes because he and I are one. 
My life is irrevocably tied up with his. 
He has passed before my eyes in greater 
clarity than another could do. I un- 
derstand him and his ways. My mind, 
in large degree, has been beaten to the 
form of his by training and experience. 
I live by the same culture, the same 
whimsies, the same uncertainties. Not 
bone of his bone or flesh of his flesh 
but mind of his mind, method of his 
method, fear of his fear. That makes 
us intimate. He is my fellow in life 
and the making of a living. That is 
why I choose him as the dramatic center 
of these reflections. 

When the days were the darkest and 
the longest and heaviest I have watched 
him make the hall or the street his via 
dolorosa. The office walls closed in on 
him, he couldn’t breathe in the place; 
cabinet, lights, chair were the epitome 
of futility, his little room, his desk and 
books and magazines were like ashes on 
a winter hearth. Over the door of that 
small retreat he had in fancy a gilt sign, 
For Spare Moments. He prized those 
spare moments because they meant ac- 
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quirement, learning, greater skill, short 
journeys to distant places, touch with 
his profession and the world. Ashes 
was the word. 

This man could not enter the market 
place and advertise his wares. He could 
not uproot himself and seek a new office 
habitat. His location is his investment ; 
from it his influence has gone and to it 
must return whatever he hopes to gain. 
Moreover, it costs to move and he has 
no means to meet such a cost. And in 
the meantime the rent goes on, relent- 
lessly, mercilessly. He has seen men 
taken from their offices and grouped by 
the building manager around a single 
chair, a half dozen of them with the 
injunction “Perhaps the lot of you can 
pay the rent of this office. You can 
juggle your hours as you please.” 

He knows those who owe him were 
smitten first and that he will be last in 
their budget. How soon will his cred- 
itors weary of his plaint, his story of 
helplessness, quit believing in his pro- 
test of honesty? ‘They too have been 
bludgeoned by circumstance as he has; 
that is why they come, but they come 
and he wonders. His telephone, his one 
contact with the world of hope shares 
its bell with his world of despair. 
Wheels in the hall may be tumbrils 
come to cart off his belongings. He is 
coming to hate the place he can’t leave 
except on a tether, so he essays the 
street, for air, for space, for courage. 
Perhaps the tall buildings will give him 
assurance, perhaps the Institute lions 
will impart strength to him or the 
equestrian statue give him back his lost 
sense of victory. 

The dentist. has never interested me 














beyond other men until of late. In good 
times our lives have swung out into 
wider orbits and the dentist in me and 
in them has been submerged in the 
broader fields of culture or pleasure. 
We have met beside arenas, in theatre 
lobbies, where operas are heard, books 
are reviewed, lectures on diverse sub- 
jects are given. In such places he was 
the man rather than the ccaftsman. In 
these later years we have been jostled 
together much more closely than the 
gravitation of normal times could bring 
us, and in that common rub he has 
taken on a new stature, a different mien, 
by common judgment has become a sort 
of a prophecy. Didn’t some one say he 
had a lot of company? That he was 
not alone? I am hoping the coiner of 
those phrases knew what he was talking 
about. 

It is at this short range that I take 
pleasure in seeing him. And keep in 
mind, the man I am speaking of is no 
one man but many men, lining up un- 
der the generic pronoun. They are far 
enough apart to make generalization 
safe and conclusions sound. When hope 
and income were at their lowest ebb I 
heard him say, “If you have trouble, 
come in. You mustn’t suffer because 
you can’t pay.” As long as his bottles 
hold drugs and his supplies last, until 
the doors are closed upon him, he was 
at their service. Those who helped him 
in their hey-days he will help now. I 
excuse myself for overhearing a low 
voiced argument through an office door. 
Tom was a business man striving to 
keep up a payroll for a half dozen fam- 
ilies and feeling so tight a pinch that he 
“had to let his teeth go.” He sounded 
manful and honest in every word. Then 
the dentist spoke. ‘Tom, the stuff in 
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this office you helped to put here. You 
helped me buy my home. Do you think 
I'll listen to your not caring for your 
teeth or your families’?” ‘The dentist 
argued for the wife and the growing 
children to overcome Tom’s pride. He 
referred possessively to “my people.” 
Does anyone censure me for listening— 
listening to music in a discordant world ? 
And the man who said that was no 
longer young. His hair was white and 
his hands were transparent. He should 
have been thinking of a chair and a fire- 
side and ease but he was thinking of 
Tom and his family who needed him. 

Again and again I have heard him 
discussing debt, discussing it with his 
fellows. Always there were those pres- 
ent who were palsied with the fear of 
it. They had felt the bonds of obliga- 
tion increase until dread of each tomor- 
row made each night dreamful of 
calamity. Their faces paled when their 
office doors opened. A creditor might 
be crossing the threshold. But not once 
was there a censure for the creditor. He 
was asking his dues. His own distress 
might make him urgent, sometimes 
pointed but the dentist’s honor was 
stronger than his resentment. “I owe 
him and I shall pay him” ended the ar- 
gument. Thoughts of bankruptcy came 
to my mind as I listened and waited for 
the mention of it but the word was 
never spoken. It dawned on me at the 
time that I knew of no man in the pro- 
fession who had taken “the short way” 
out of his trouble. 

Again I see a lone figure climbing a 
stairs in a convention hotel. I hailed 
him. I had known him for years in 
his western state home. Always before 
he had come to the conventions with a 
half dozen of his fellows. I noted the 
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fact and asked, “Where’s the gang?” 
He said, “Im it. I am the gang and 
I am alone.”’ Then he explained, “They 
could not come. Times were too hard 
for any of us so we chipped in for one 
to come and here I am.” I observed 
that he looked tired. “Yes,” he said, 
“I am tired but I’ve got to attend these 
meetings to take back the best of them. 
Those guys deserve more than I can 
do.” From that moment the convention 
took on a different interest to me. 
Whenever I saw a lone stranger I won- 
dered how far he might have come, how 
he came and if he was eyes and ears 
and reporter for a dozen who could not 
afford to come. Doubtless there is a 
name for that sort of thing and what- 
ever it is it is luminous with credit to 
the profession. 

Now back to the starting point. When 
the dentist’s calamities were mentioned 
it was said he had a lot of company. 


And few are interested in calamities, 
except as they reflect the weakness or 
strength of the bearers of those calam- 
ities. So here, the note is not of the 
calamities nor of the sufferers as dentist 
but as men. If the dentist as such must 
be named it seems that he has not dis- 
graced his kind. When he was chosen 
for this small dissertation the choice was 
made because I know him so well and 
not because I thought him better than 
those who crowd my train every morn- 
ing. I have exalted him, if he seems 
to be in what I have said because I be- 
lieve that in his virtues as well as his 
ills he has a lot of company. He repre- 
sents a common man, undifferentiated 
by his title or his toil. And in that fact 
is the promise of a better tomorrow, 
that in a similar honor, a like integrity, 
an equal humanity, as fine a courage “he 
has a lot of company.” 
A Friend of the Editor. 





PRACTICAL AND CONSERVATIVE PREPARA- 
TION OF ORAL TISSUES FOR DENTURES 


Short Abstracts from a Paper by L. H. WOLFE of Quincy and Gro. C. PIKE 
of Chicago 


The preparation of a mouth for den- 
tures besides the removal of the teeth, 
includes the treatment of adjacent struc- 
tures. In many cases there are patho- 
logical conditions, where the first thought 
must be the eradication of these condi- 
tions, and favorable results for dentures 
second. With this in mind, an effort is 
made to correct as far as possible ab- 
normal conditions and aid nature in has- 
tening proper resorbtion of the ridges. 
No reference will be made to etiology; 
the technique for the eradication of in- 
fected areas, and only briefly mention 
the histological changes. 





The result depends a great deal upon 
the age and physical condition of the pa- 
tient, for as a rule the younger the 
patient, the better condition of the tis- 
sues, and more satisfactory results ob- 
tained. 

To be successful the ridge must be a 
suitable foundation upon which a den- 
ture may be made that will be comfort- 
able, meet esthetic requirements, and 
permit the denture to perform the im- 
portant function of preparation of food 
for the digestive apparatus. 

Study models should be made and 
mounted. These should be marked by 
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the prosthodontist with his recommenda- 
tions and suggestions. These models 
can be used later for comparison. 

In the maxillary arch when the lips 
are relaxed, the ridge should not be vis- 
ible. If it is visible the ridge should be 
reduced. 

A representative case is one that can 
be treated by the removal of the bi- 
cuspid and molars on the right side, with 
the necessary preparation at the same 
time. The next day or a few days later, 
the molars on the left side are removed 
with the same treatment. At a subse- 
quent sitting, when the ridge is in condi- 
tion for the reception of the denture, the 
impression is taken with the anterior 
teeth in position. These teeth are then 
cut away and the model trimmed the de- 
sired amount. The denture is then made, 
the teeth removed and tissues prepared 
making a comfortable resilient founda- 
tion of mucosa. The denture is then put 
in the mouth while the patient is still 
under the effects of the anesthetic, either 
local or general. This immediate inser- 
tion of the denture prevents much em- 
barrassment and many patients will have 
infected teeth removed who would other- 
wise procrastinate, thereby impairing 
their health. 

In the practice of general dentistry, 
the prosthodontist is usually the exo- 
dontist as well and can produce satisfac- 
tory dentures in a high percentage of 
cases providing the alveolar ridges are 
in a healthy state and of good form. It 
therefore becomes necessary for the prac- 
titioner preparing a mouth for the re- 
ception of artificial dentures to take 
every precaution and exert every effort 
to leave the patient’s jaw ridges in as 
nearly an ideal form as is possible. Since 
experience, ability, and equipment vary 
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with different operators, it naturally fol- 
lows that ideals are not always the same, 
but the fundamental principles of satis- 
factory denture construction require us 
to consider retention, jaw relation, artic- 
ulation, anatomic structure, and esthetics 
in preparing a mouth for dentures. 

Our conception of an ideal case would 
be a mouth in which the jaw ridges 
were in a normal relation to each other. 
These individual ridges should have a 
regular occlusal plane free from varia- 
tions in height. There should be no ex- 
cessively sharp spicules or ridges on the 
alveolar process, but it should be 
smotthly rounded with the muscle at- 
tachments in normal positions. It seems 
superfluous to say that there should be 
no infection present. 

With some such ideal in mind an ex- 
perienced operator can make seemingly 
impossible cases acceptable to the pros- 
thodontist. Since the process of improv- 
ing difficult cases is purely a matter of 
destruction or elimination of tissue, the 
types wherein great excesses of tissue are 
present are the ones in which the most 
pleasing results are obtained. If ridges 
are in abnormal relation to each other 
and do not have much-bulk, but are thin 
and spinous, not much can be done about 
it. If, however, the unusual relation is 
caused by protuberances of an excessive 
amount of tissue, this excess can be re- 
moved in sufficient quantity even to im- 
prove the appearance of the patient. 

In the establishment of an even oc- 
clusal plane the height of the ridge can 
only be changed by lowering it. The 
building up of ridges has not been ac- 
complished as yet. The most frequent 
discrepancies in the occlusal planes are 
found in the region of the maxillary 
third molar or tuberosity areas and in 
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the region of the mandibular six ante- 
rior teeth. If either one of these places 
are out of normal relation, the havoc 
played with tooth arrangement is obvi- 
ous. Occasionally one finds a thin spin- 
ous mandibular ridge that may be all 
right with respect to occlusal plane but 
where rapid resorption may be expected. 
Experience has taught us that it is bet- 
ter to reduce the level of such ridges to 
a point where the denture will have a 
foundation of solid bone structure even 
though some retention is apparently lost. 
The removal of large tuberosities while 
looking somewhat formidable is really 
quite easy to accomplish. Superfluous 
soft tissue should be removed and is 
done by incising within fibrous 
areas and subsequently suturing the 
edges. Normal muscle attachments 
rarely need changing but where false at- 
tachments have been formed by scar tis- 
sue, they should be clipped with scissors 
and edges sutured to prevent re-attach- 
This same principle applies to an 
abnormal labial frenum. 

These operations can and should be 
a part of every practitioner’s routine as 
they can be performed under local anes- 
thesia and with very little discomfort to 
the patient. The only cautions to be 
observed by the novice are those of surg- 
ical asepsis, and the avoidance of round- 
ing or tapering the buccal and labial 


easily 


ment. 


plates of bone more than is desirable. 
The best retention is afforded by leav- 
ing the buccal plates more nearly parallel 
than by tapering them to a point so that 
the ridge takes on a flattened appearance. 
Do not attempt an extensive case the 
first time. It would be wiser to divide 
the arch into sections and operate on 
only a small section at a time. 
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Last but not least, do not scare the 
patient out of the operation by talking 
about it. Obviously if the dentist him- 
self is afraid of the operation, that fear 
is sensed by the patient to a point where 
some patients will not submit to such 
If, however, the patient is 
treated as though it were a simple ex- 


a procedure. 


traction case and the same amount of 
confidence be displayed by the doctor, 
excellent results usually follow. 

There are two plans one may follow 
in carrying out these procedures: the 
first, the plan of extracting the teeth 
and trimming the 
at the same sitting; the second and 
easiest, of extracting the teeth and per- 
mitting the mouth to heal for two to 
three weeks before removing the excess 
While the latter plan does not 
permit the patient to have dentures made 
as quickly and is therefore not suitable 
for all cases, it is in our opinion, the plan 
of choice. 


necessary process 


tissue. 


Its advantages are numerous. 
Some of them are as follows: 

Infection existing around teeth and 
roots is permitted to clear up before the 
periosteum and bone are exposed. 

The normal resorption rate in that 
particular mouth may be observed. 

The amount of excess tissue present 
is more apparent than when teeth are 
in place. 

Sockets have been filled with granu- 
lation tissue and the removal of buccal 
or labial plates of bone does not expose 
open alveoli and the ridges of inter- 
proximal septa. 

The operation is quicker and more 
easily performed, comparatively blood- 
less, and causes much less trauma with 
resultant diminishing of postoperative 
pain to the patient. 
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WHo can measure life values in a few 
short years or put the seal of acceptance 
on that life without first searching the 
foundation upon which it was built? 
Time, the great judge of all ambitions, 
failures, and successes, unerringly eval- 
uates all these and, from its dictum, 
there is no redress 

We have, therefore, within us the po- 
tentiality of the blue of the heavens, or 
the miasmic darkness of the marshes. 

So, in the recounting of the life of 
Doctor Marvin L. Hanaford of Rock- 
ford, Illinois, let us look into the foun- 
dation of a man who, for nearly sixty 
years, has graced—and still does—his 
profession with unalloyed dignity, re- 
finement and honor. 

The hills of Vermont claim him, for 
it was at Underhill Center of that State, 
on the 20th of February, 1853, that he 
was born. Four years later the family 
moved to Beloit, Wisconsin, where his 
boyhood was spent. Music at this time 
became his passion and we find him sing- 
ing in the choir and later as the organ- 
ist. It is said that music and flowers 
exalt life and, so far as the flowers are 
concerned, then and now there can be 
no denial. Let it be hoped that musical 
degeneracy had not at that time usurped 
the minds as is evidenced today. 

It cannot be other than an interesting 
adventure to fathom the reason for one’s 
choice of work. Is it colored by vague 
dreams of wealth, position, acclaim, or 
is it a mere accident that out of a deci- 
sion in early years to pursue a certain 
line of work, lives are rounded out that 
reflect the magnitude of a youthful am- 
bition? To believe in one’s fitness for 
a vocation and the willingness to dare, 
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coupled with conscientious work, are 
achievement plus. 

Dr. Hanaford’s first dental training 
was in the office of Dr. S. L. Judd of 
Beloit, where he worked for two years 





Marvin L. HANAFoRD 
Rockford, Ill. 


and then went to Chicago, where he 
came under the influence of Drs. J. B. 
Bell and A. W. Freeman, as preceptors. 
In November, 1873, he entered the 
Philadelphia Dental College, whose fac- 
ulty consisted of Drs. J. H. McQuil- 
lan, Thomas Steelwagon, Harrison Al- 
len, J. B. Howell and D. D. Smith, 
men whose memories are part of dental 
history and whose influence moulded the 
lives of the men of their period. In this 
college he finished his dental course. 
Such is the story thus far in the fash- 
ioning of the professional life of Dr. 
Hanaford. 
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Returning to Chicago, he again took 
up his work in the office of Dr. A. W. 
Freeman and there met Dr. Sumner J. 
Baker, an expert in gold foil fillings, 
and from whom he received his enthu- 
siasm for this type of dental restoration 
that is one of his accomplishments to 
this day. A truism of his, familiar to 
his friends, is ‘“Gold foil is the best ma- 
terial for preserving the teeth if the op- 
erator knows how to use it.” 

In 1876 this young dentist opened his 
office in Rockford, where, for these many 
years, he has been a most faithful servant 
to his profession, magnifying its virtues, 
and condoning but seeking to remedy its 
defects, maintaining the right to the for- 
ward look, knowing that the future held 
much for the advancement of dentistry. 

The best evidence of professional vir- 
ture is society activity, that cooperation 
which helps foundational security. Dr. 
Hanaford was ever in the foreground in 
the presentation of papers, their discus- 
sion, giving of clinics and in all ways 
contributing to the maintaining of in- 
terest. 

What an example to the younger men 
to sense these values and do as he has, 
thereby promoting an up-to-date interest. 
One of the unpleasant remarks some- 
times heard is, that a man is not keep- 
ing abreast of the times, just because 
years are piling up. This need not be 
The man who loves 
his work is always in the front, march- 
ing with progress. Youth, in its egotism 
and narrow experience, may seek to 
crowd now and then, but the men of 
winter’s winds and summer’s glare keep 
the step. 


and seldom is true. 


Dr. Hanaford joined the State So- 
ciety in 1878, was elected its President 
in 1902. Is also a member of the Odon- 
tological Society of Rockford, the Win- 
nebago Component, Northern IIlinois,— 
this latter its third President—and the 
American Dental Association. He and 
Dr. Clinton B. Helm are the only sur- 
viving charter members of the North- 
ern Illinois Dental Society, and were 
the honored guests at its recent 50th An- 
niversary. 

“Early to bed and early to rise, makes 
a man healthy, wealthy and wise,” so 
goes the old couplet. This, in a meas- 
Dr. Hanaford’s life. 
Regular habits of work and recreation, 
a splendid mental uplook and a belief in 
the goodness of things; a fine conviction 
of spiritual values and a belief in the 
Eternal verities, these be the things that 
stamp Dr. Marvin L. Hanaford a den- 
tist high in the annals of professional 


ure, epitomizes 


conscience, respected and loved, a fine 
sample of dentistry at its best. 

We who have known him these many 
years, enjoyed his quiet humor, sensed 
his refinement of character, his loyalty 
to friends and, above all, his unfaltering 
faith in his profession and his God, sub- 
scribe to an appreciation that cannot be 
but an inadequate expression. 

His friends, confreres, and the com- 
munity he has served these many years 
join in the earnest wish for his con- 
tinued life and activity. 

ro 4. 

(From notes contributed by Dr. A. 
M. Harrison of Rockford, Illinois, a 
friend of more than forty years.) 
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MEETING 


Hotel Abraham Lincoln 
will house the entire meet- 
ing. The fine appoint- 
ments of this hotel will 
give an appropriate 
setting. One thousand of 
your friends will be in 
attendance. We will be 
looking for you. 
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SPRINGFIELD WELCOMES YOU! 


Springfield, Illinois Capitol City, the 
home and final resting place of Abraham 
Lincoln, extends greetings and a most 
hearty welcome to the members of the 
Illinois State Dental Society on the event 
of the 73rd Annual Convention which 
will be held in Springfield, May 10, 11, 
12 and 13, 1937. 

Many of you having attended meetings 
in the past in Springfield have, no doubt, 
visited the various points of interest, but 
we in Springfield feel that too much can- 
not be said about them. Lincoln’s Home, 


Springfield 
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In Springfield the State maintains one 
of the finest group of buildings to be 
found in the entire country, including the 
State Capitol Building, Supreme Court 
Building and Centennial Building. The 
new State Armory and Archives Building, 
now under construction, will be nearly 
completed by the time of our meeting. 

Of especial interest in the group is the 
Centennial Building, erected in 1918 to 
commemorate the 100th anniversary of 
the admission of Illinois into the Union. 
No visit to Springfield would be complete 
without a visit to the beautiful Hall of 
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which is the only home Mr. Lincoln ever 
owned, and Lincoln’s Tomb, his final bur- 
ial place, are two shrines of National im- 
portance. They are maintained by the 
State of Illinois and each year thousands 
of persons from all parts of the nation 
stop here to pay tribute to that noted 
citizen. 

The present Sangamon County Court 
House was formerly the State Capitol 
Building and it was there that Lincoln 
made several famous speeches, including 
his “House Divided Against Itself” 
speech. The city is dotted with many 


other places associated with the life of 
that great man, most of which are in the 
down-town business district. 


Flags and the splendid museum of natu- 
ral history, both of which are located in 
this building. 

The most recent addition to our city 
and one which was not completed when 
our Society last met here, is the beauti- 
ful Lake Springfield, one of the largest 
artificial lakes in the middle west. It was 
completed in 1935 as a recreation and 
water project. It is over fifteen miles in 
length, has forty miles of shore line, cov- 
ers 4300 acres of land, contains 21.5 bil- 
lion gallons of water, and provides excel- 
lent boating, swimming and fishing facil- 
ities to the people of Central Illinois. 

The officers of the Illinois State Dental 
Society have been working for several 
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months to make this the most successful 
and profitable convention in the history 
of our Society. A most interesting pro- 
gram has been planned and a large num- 
ber of exhibitors have already signified 
their intentions of being present to meet 
you. 

Arrangements have been made at the 
Illini Country Club, one of the finest 
courses in the State, for those interested 
in golfing. The Springfield Skeet and 
Gun Club grounds have been reserved for 
the Trapshoot. The Ladies Committee is 
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working hard and have assured us of a 
most interesting program of entertain- 
ment for our lady guests. 

This is one meeting which you, as a 
member of the Illinois State Dental So- 
ciety, cannot afford to miss, so right now 
—set aside the days of May 10, 11, 12 
and 13, on your calendar and bring your 
families and friends to Springfield. We 
know that you will not regret it. 

H. B. SINGLer, 
Chairman of Local Arrangements. 
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“OH FOR A LINCOLN NOW” 
By George E. Phair. 


His was the hand that broke the iron 
chain 

And raised the burden from a bonded 
race. 


His was the hand predestined to efface 
A nation’s guilt and wipe away the stain, 
And now across the years he hears again 

The cries he strove to make the world 

forget: 

Despairing farmers chained by hopeless 
debt, 


White-collar slaves reduced to want and 
pain, 

Slaves of the breadline standing in the 
cold 

Begging a humble crust of bread to eat 

While granaries are overwhelmed with 
wheat 

And in the banks the coffers burst with 
gold. 

Oh for a Lincoln now with dauntless hand 


To break the golden chain that grips the 
land! 
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An Alumni Association meeting of the 
Chicago College of Dental Surgery, Den- 
tal School of Loyola University, will be 
held Monday and Tuesday, April 5 and 
6, 1937, at the Dental School building, 
1757 West Harrison Street, Chicago, Illi- 
nois. Banquet Monday, April 5, 1937, at 
6:30 p. m., at the Congress Hotel, Chi- 
cago. 





WHITESIDE-LEE COUNTY DENTAL 
SOCIETY 

The regular meeting of the Whiteside- 
Lee County Dental Society was held at 
the Lincoln Hotel, Sterling, Illinois, Janu- 
ary 9th, 1937. 

The customary excellent dinner preceded 
the regular order of business. Plans were 
laid for a membership drive, and there was 
some discussion regarding the reinstate- 
ment of old members. Dr. Palmer, of 
Sterling, lend an interesting discussion on 
Economics. 

The next meeting will be held about the 
15th of March. 

L. O. BEHRENS, SEc. 





FOX RIVER VALLEY DENTAL 
SOCIETY 


The regular meeting of the Fox River 
Valley Dental Society was held at the 
Baker Hotel, St. Charles, January 20th, 
1937. Due to the extremely icy roads 
there were only twenty-one members pres- 
ent. 

Following an excellent dinner, the Presi- 
dent, Dr. L. Blackman, opened the regular 
business session. The decision to have a 
general all day clinic meeting with dinner 
in the evening was suggested by the Presi- 
dent, for the April meeting, and Dr. Kar- 
theiser, Chairman of the Clinic Committee, 
was asked to arrange the program. Also, 
all members are urged to contact the sec- 
retary who desires to give clinics at the 
State meeting in Springfield. 
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Dr. Hamill of Sandwich, Illinois, was 
reinstated, and the newly elected members 
are Drs. L. Hill and E. Cigrand of Aurora, 
and Dr. N. Houdek of Elgin. 

The essayist of the evening was Dr. 
Howard Miller of Chicago, Oral Surgeon 
and Dental Authority. Dr. Miller thor- 
oughly covered the field of oral surgery 
and local anesthetics, and we believe every 
member present took back with him a 
knowledge of something practical that 
could be utilized in the practice of his 
profession. 

The next meeting will be held on March 
17th, 1937, at the Baker Hotel; Dr. 
Teuscher of Northwestern University will 
be the essayist. 

V. C. Foster, Sec. 





MADISON COUNTY DISTRICT 
DENTAL SOCIETY 


The Annual meeting of the Madison 
County District Dental Society was held 
at the Stratford Hotel, Alton, Illinois, 
February 4, 1937. Sixty-one members were 
present. 

Following the formal address by Presi- 
dent, J. E. Mahoney, Drs. R. E. Baumann, 
Karl Shepard, Kane, and Vedder gave a 
lively discussion of his topic. The entire 
morning was then turned over to the Study 
Club held in conjunction with this meet- 
ing. Dr. V. T. Nylander of Urbana pre- 
sented an excellent paper on “Faults and 
Failures of Operative Dentistry.” 

During the luncheon hour Captain 
Newell Williams of Western Military 
Academy of Alton, gave an_ interesting 
travel talk illustrated with slides. 

The afternoon session was opened with 
the regular order of business and election 
of officers. The officers elected for the 
ensuing year are President, Dr. R. E. Bau- 
mann of Highland; Vice-President, Dr. 
Fred Elmore of Granite City; Secretary 
and Treasurer, Dr. Gordon A. Smith of 
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Alton. The eleven new members unani- 
mously elected to membership are: Drs. 
W. G. Botterbush, D. L. Reid, L. H. Bern- 
hardt, G. S. Stenger, M. C. Green, L. M. 
Colman, L. H. Kraft, J. W. Chambers, G. 
Oehler, F. A. Behrens and M. D. Nash. 

Following the business session the new 
President, Dr. Baumann, presented Dr. 
Paul F. O’Brien, Chairman, Economic 
Section of St. Louis Dental Society who 
presented a constructive paper on “Dental 
Economics.”” Dr. Nylander then continued 
his excellent topic of the morning session 
on “Operative Dentistry.” 

The next meeting will be held at Alton, 
October, 1937. 





OBITUARY 


LYNDALL LLEWELLYN DAVIS 
1858—1937 


On February 25, another of our members 
who had practiced over half a century, 
was called to the Great Beyond. Dr. 
Lyndall L. Davis was born September 7, 
1858, at Jeovil, England. He came to the 
United States in 1878, arriving on Thanks- 
giving Day, and shortly thereafter began 
the study of dentistry with Dr. W. L. An- 
drews of Coldwater, Michigan. Later he 
matriculated in the dental department of 
the University of Michigan, from which 
he was graduated in 1884. He practiced 
dentistry continuously in Ch‘cago since 
that time, locating first at 524 Van Buren 
Street. 

He was always active in dental society 
work, having been secretary of the Chi- 
cago Dental Society and the section on 
histology of the American Dental Associa- 
tion for several years. He was a past 
president of the Odontological Society of 
Chicago and a member of the Odonto- 
graphic Society. He was a lecturer and 
demonstrator of histology and microscopy 
at the Chicago College of Dental Surgery 
early in his career. In 1890 he became 
professor of histology and microscopy in 
the American Dental College of Chicago 
but soon resigned that chair to accept an 
appointment on the Illinois State Board of 





THE ILLINoIs DENTAL JOURNAL 


Dental Examiners. He acted as secretary 
of this board for three years and in the 
fall of 1896 became dean of the North- 
western College of Dental Surgery. He 
served on the dispensary staff of the Col- 
lege of Physicians and Surgeons of Chi- 
cago from 1887 to 1891 and was attend- 





LYNDALL L. Davis 


ing dental surgeon at Oakwood Sanitarium, 
Lake Geneva, Wisconsin. 

Although Dr. Davis was intensely in- 
terested in all matters pertaining to his 
profession he also found time for recrea- 
tion in the form of hunting and sailing. 
In 1893 he established the Rogers Park 
Life Saving Crew under government au- 
thority, this being the first volunteer life 
saving station in the United States. He 
was its commodore for many years. His 
love for equestrianism led him to take an 
active part in the cavalry troops of Chi- 

















Value and Limitations of Topical Anesthetics 


cago: first as a Chicago Hussar and later 
as a member of Troop C, I. N. G., doing 
duty during the great Pullman strike and 
afterward volunteering for service at the 
call for troops during the Spanish Amer- 
ican War. 

Dr. Davis was one of eight men who 
organized Delta Sigma Delta Fraternity 
and throughout its fifty-five years of ex- 
istence has remained steadfast to its pre- 
cepts. He has been an inspiration to the 
younger men who have marvelled at his 
sustained and active loyalty to his fra- 
ternity to the day of his death. Not only 
did he attend the meetings of his local 
chapter in Chicago and the annual meet- 
ing of the supreme chapter in many cities 
throughout the United States, but his en- 
thusiasm made him always available to 
subordinate chapters, many of which he 
installed in dental schools in all parts of 
the continent. During the later years of 
his life it has been among these younger 
members of Delta Sigma Delta that Dr. 
Davis expended his most enthusiastic ef- 
forts. Although failing health had pro- 
hibited his attendance at his office since 
Christmas, he had every intention of ap- 
pearing at his fraternity banquet on Feb- 
ruary 14 and the midwinter meeting of 
the Chicago Dental Society at the Stevens 
Hotel; and it was one of his keenest dis- 
appointments that he was unable to leave 
his home. Three days after the banquet 
he was removed to St. Francis Hospital in 
Evanston, where he died on February 25. 

During his many years in Chicago his 
skill as a practitioner, his enthusiasm in 
educational and dental society activities 
and his intimate companionship with the 
leaders of the dental profession, coupled 
with his love for the younger practitioner 
and his understanding of their problems, 
were his most outstanding characteristics. 
His cheerful personality will be sorely 
missed at our meetings. 

Surviving Dr. Davis are his wife, Mrs. 
Andrea Davis, and three daughters: Mrs. 
Walter F. Rieder, Mrs. R. D. Kelly, and 
Mrs. Robert D. Smith. 

Dr. P. G. PUTERBAUGH. 
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PRACTICAL VALUE AND LIMITA- 
TIONS OF TOPICAL ANESTHETICS 
IN ORAL SURGERY 


This article was prepared for the Council 
on Dental Therapeutics by M. L. Tainter, 
M.D., and S. M. Moose, D.D.S., F.A.C.D., 
for the Council’s series of articles on 
pharmacology and therapeutics. 


THERE is a constant need in dental prac- 
tice for methods of depressing sensation 
in the teeth and gums so that the dental 
work can be done painlessly. In those 
cases wherein the pain or procedure is 
very severe, an anesthetic is commonly 
injected which completely absorbs the 
pain, but such an injection is often difficult 
and may give rise to undesired reactions. 
A considerable part of dental work causes 
severe enough discomfort to make its alle- 
viation desirable. For this purpose an 
anesthetic or analgesic which could be 
applied topically would be of great prac- 
tical value. 

There are two distinct problems _in- 
volved in oral topical anesthesia—one is 
to secure anesthesia of the soft structures 
such as the gums and the other to anes- 
thetize the hard structures of the tooth. 

The gums and mucus membrane offer a 
special problem as they are covered with 
stratified squamous epithelium through 
which the anesthetic must penetrate be- 
fore it can come in contact with the nerve 
endings. The penetration must be greater 
than the rate at which the circulation can 
remove the agent. Therefore, high con- 
centration of the anesthetic agent is ne- 
cessitated. 

The agents which are used topically for 
the mucus membrane comprise almost the 
entire list of local anesthetics. They are 
all apt to cause some local irritation or 
necrosis, since the concentration applied 
to the surface are necessarily much higher 
than those which exposed tissue can well 
tolerate. 

A common source of error in evaluating 
the merits of topical anesthetics is the 
failure to give proper weight to the low 
degree of sensitivity of the gum tissues. 

The technic necessary for any degree 
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of success must be considered, since it 
enters into the practicability of the use 
of the available anesthetic solutions. Ac- 
tual pain attending careful infiltration of 
an anesthetic can be minimized, or entire- 
ly eliminated, if the technic is delicate and 
the needle is sufficiently small and razor 
sharp. 

Topical anesthetics in current use do 
not penetrate deeply enough to ensure 
adequate anesthesia in a sufficient number 
of cases to be considered satisfactory. 
They are of some value in hypersensitive 
patients. The agent or solution has not 
yet been introduced that will produce ade- 
quate anesthesia at sufficient tissue depth 
with reasonable rapidity and without tis- 
sue irritation and toxicity. These prop- 
erties are the prerequisites of an ideal 
topical anesthetic, but such an agent re- 
mains to be discovered. (J. A. D. A. 
23: 309 (Feb.) 1936.) 

A comprehensive investigation of some 
of the agents used for topical anesthesia 
by Tainter and Moose appears in THE 
JouRNAL, February, 1936, p. 244-250. 
These authors conclude: 

1. In an effort to determine the effi- 
ciency of a group of local anesthetic drugs 
of topical anesthetics in the mouth under 
conditions of practical application in the 
clinic, paired solutions were compared by 
a number of independent operators in 
“blind tests” on 457 patients. Normal 
saline and dilute alcohol solutions were in- 
cluded as blank controls for the subjective 
reactions and for the solvents used for 
the anesthetics. The control solutions 
were colored, flavored and aromatized to 
resemble in appearance the anesthetic solu- 
tions. 

2. Partial or complete anesthesia was 
apparently produced to the satisfaction of 
operator and patient in from 17 to 54 per 
cent of the cases when only blank control 
solutions were applied. Alcohol 95 per 
cent increased the incidence of apparent 
anesthesia to about 70 per cent of the 
cases. 

3. Butesin 10 per cent, phenol 5 per 
cent, benzyl alcohol 50 per cent and ortho- 
form 10 per cent produced anesthesia in 
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about 75 per cent of the patients, but 
caused necrosis or sloughs in from 4 to 9 
per cent. 

4. Butyn 10 per cent, “butyn topical,” 
cocaine hydrochloride 1 per cent, saligenin 
10 per cent, chlorbutanol 10 per cent and 
benzocaine 10 per cent produced anesthesia 
in practically all the patients tested. Of 
the latter solutions, benzocaine was unde- 
sirable, since it caused sloughs in 12 per 
cent of the patients. 

5. The anesthesia apparently produced 
by comparatively innocuous or inert solu- 
tions indicates that claims for topical 
anesthetics in the mouth must be regarded 
with considerable skepticism. Various 
psychologic conditions may produce appar- 
ently positive results. The low sensitivity 
of the gum tissues promotes, if anything, 
the full play of suggestion. Therefore, a 
real need for topical anesthetics would 
seem to be limited chiefly to patients with 
hypersensitive gums or to conditions 
wherein the need for analgesia is unusually 
great. 


SHotT GUN VITAMIN THERAPY 


Recently, the Council on Pharmacy and 
Chemistry of the American Medical As- 
sociation has considered the practice of 
marketing combinations of highly potent 
vitamin substances. Since some of the 
conditions discussed are of interest to the 
dental profession, it was felt desirable by 
the Council on Dental Therapeutics to re- 
print the report of the Council on Phar- 
macy and Chemistry with the endorsement 
of the former. 

The American people have been made 
“vitamin-conscious.” Popularization of the 
comparatively recently acquired and con- 
stantly growing knowledge of the various 
vitamins has resulted in many errors and 
misconceptions. Among these misconcep- 
tions are the ideas that everybody needs 
to take supplements of all the vitamins 
all the time and that it is both thera- 
peutically and chemically advisable to 
combine all or some of the vitamins, per- 
haps with some mineral or minerals, in one 
preparation. From a physiologic stand- 
point it is just as irrational to prescribe a 








Calcium and Phosphorus Compounds 


mixture of a number of the vitamins as a 
combination consisting of cystine, iodine, 
iron, and linoleic acid or any other com- 
bination of dietary essentials. The func- 
tions of the vitamins are as diverse and 
independent as their chemical constitution 
would indicate. It is not perhaps surprising 
that efforts have been made to supplant 
the use of the various natural vitamin 
containing substances by preparations of 
highly potent concentrates, either singly 
or in combination, and also by their com- 
bination with minerals in mixtures, in 
tablets and in capsules. The Council on 
Pharmacy and Chemistry points out that 
there has been practically no experimental 
or clinical evidence which tends to show 
that vitamin concentrates are enhanced or 
have any supplementary action when given 
in combination, either for prophylaxis or 
for therapeusis. It has also been shown 
that certain inorganic, organic and even 
physical agents may destroy the potency 
of vitamins with which they come in con- 
tact; that there is ever increasing evidence 
that a delicate interrelationship exists be- 
tween vitamins, because of either a physio- 
logic relationship or actual incompatibilities 
of various vitamins; and that the adminis- 
tration in combination of concentrates of 
vitamins, each of which is active inde- 
pendently, may so alter the effectiveness 
of each as to render it inadequate or to 
necessitate an increase in its dosage. The 
attempt to supply a sufficient amount of 
a single vitamin concentrate specially in- 
dicated, when a mixture of vitamins is 
prescribed, may result in an excess of the 
remaining active agents. The _ possibility 
of harm from such excess must be kept 
in mind. The Council concluded that there 
is a wide field for the study of this ques- 
tion. The Council therefore will not 
accept mixtures containing vitamin con- 
centrates until the manufacturers are able 
to present adequate evidence of their ra- 
tionality. This does not refer, however, 
to concentrates of vitamins A and D, 
which occur combined in nature as such 
in cod liver oil; nor does it apply to any 
combinations of vitamins that may occur 
in nature in therapeutic amounts. (J. A. 
D. A. 23:491 (March) 1936.) 
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CALCIUM AND PHOSPHORUS COM- 
POUNDS IN DENTISTRY 


Efforts at promotion of calcium and 
phosphorus compounds in the minds of the 
dental and medical profession have been 
increasing in recent years. The high point 
of these efforts revolves around the as- 
sumed lack of calcium intake in the diet 
and the belief that the general ingestion of 
calcium and phosphorus compounds is 
beneficial in overcoming specific or non- 
specific conditions presumably due to what 
is termed “calcium imbalances.” 

As a result of a review in general of the 
functions, actions and uses of calcium and 
phosphorus in human physiology and nutri- 
tion, the Council on Dental Therapeutics 
has reached the following conclusions: 

Calcium and phosphorus are essential 
elements in the diet. 

All the calcium and phosphorus require- 
ments for average needs, including preg- 
nancy and growth, may be suitably ob- 
tained by means of an adequate diet con- 
taining not only calcium and phosphorus 
compounds, but also other necessary fac- 
tors, such as those foods which satisfy the 
caloric requirements, protein and other 
mineral and vitamin requirements. 

There is no carefully controlled evidence 
that the addition of calcium and phos- 
phorus compounds, whether inorganic or 
organic, promote retention of these ele- 
ments and hence freedom from dental dis- 
eases, except in known cases of deficiency. 
Where this occurs, milk serves as an ex- 
cellent source of calcium and phosphorus 
in a readily assimilable form. 

In such rare conditions as osteomalacia, 
parathyroid tetany and some of the condi- 
tions of pregnancy, which may require it, 
additional calcium can be supplied by such 
simple compounds as the chloride, lactate, 
gulconate and possibly tricalcium phos- 
phate. But the administration of these 
does not overcome the cause. These con- 
ditions may require medication with para- 
thyroid extract or vitamin D. 

There is no evidence that the ingestion 
of calcium-phosphorus combinations in ad- 
dition to diets adequate in these elements 
promotes the development of sound teeth 
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in the human fetus. The calcification of 
the teeth is a postnatal event. 

Finally, the following statements may 
be emphasized: 

“The reparative treatment of dental 
caries, based on the principle of local sus- 
ceptibility, depending on dental conforma- 
tion and natural hygiene, is invariably suc- 
cessful when properly practiced, in that 
dental caries does not recur under or at 
the margins of properly treated and filled 
cavities. Hygienic measures as now ap- 
plied are probably of definite but limited 
value in combating caries. Empirical pro- 
phylaxis by regulation of the diet is dis- 
tinctly effective, and at least until the prob- 
lem becomes more fully understood, de- 
serves more universal adoption.” 

In other words, dentists should apply 
the newer knowledge of nutrition as far as 
it is sound, but they should not overlook 
the part that operative dentistry plays in 
the arresting of the caries process. (JOUR. 
A. D. A. 23:139-147 (Jan.) 1936.) 





PRIME TALKS 


Under this caption the Bulletin of the 
Essex County Dental Society of New Jer- 
sey (March, 1936), lists some pithy state- 
ments attributed to Dr. James M. Prime, 
of Omaha, Nebr., referring to him as “that 
wonderful, effervescing, ever young enthusi- 
ast in the oldest branch of dentistry— 
Operative Dentistry.” 

Less surveying of dental problems in 
Europe, and more surveying of dental fail- 
ures in America. 

Less visual salesmanship, and more fin- 
ishing of the invisible gingival margin. 

Less attention to social forms, and more 
attention to tooth forms. 

Less handshaking out of the office, and 
more hand-malleting in the office. 

Less social contacts, and more approxi- 
mal contacts. 

Prevention of the misfits in dentures and 
inlays by stopping the misfits in his first 
year in college. 

Less worry about people not coming to 
our office, and more worry about those 
who do. 
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Less talk about small fees, and more talk 
about small cavities. 

Less effort in making good bridge play- 
ers, and more effort to make good dental 
bridges. 

Less talk about getting fees, and more 
talk about earning fees. 

Less effort to get patients into the office 
through handshaking, and attendance of 
lodges, clubs and churches, and more effort 
to serve those better who come of their 
own volition. 





COMPULSORY SICKNESS 
INSURANCE 


THE ANSWER 

Reproduced from editorial page New 
York Herald-Tribune, November 24, 1936, 
for Public Relations Bureau, Medical So- 
ciety of the State of New York, 2 East 
103d Street, New York City. 

To the New York Herald Tribune: 

As the president of the Medical Society 
of the State of New York, please permit 
me to comment on the item appearing on 
the front page of your issue of November 
23, under the headline: “Health Insur- 
ance Study Is Initiated by Security 
Board.” 

The article describes the European 
scheme of so-called “health insurance” bet- 
ter called “sickness tax.” The writer, Al- 
bert L. Warner, presents a typical case for 
collectivist medicine, bureaucratically con- 
trolled, which the medical profession, al- 
most as a unit, opposes for the reason that 
in every country where it has been tried it 
has resulted in a deterioration of the qual- 
ity of medical care which the public re- 
ceives. 

i. + % 

Your correspondent states: “Almost all 
European countries have comprehensive 
plans of health insurance providing cash 
benefits in disability and invalidity and sup- 
plying medical aid. The cost of these plans 
is usually shared by three parties: the em- 
ployer, the employee and the state.” 

This is a correct statement. But the 
public should know that in these countries 
the economic status of the industrial 
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worker before sickness insurance legisla- 
tion, was so low that he could barely gain 
enough food for himself and his family, to 
say nothing of providing medical care. In 
England, a radio or a car is beyond the 
dreams of the industrial worker. Bismarck 
in Germany and Lloyd George in England, 
put forth this scheme as a sop to social- 
ism, and its result has been to fasten a 
gigantic pay roll of stenographers, clerks, 
“economic advisers” and what not on the 
backs of the laboring people, in exchange 
for a type of medical care which has been 
described as “a pat on the back, a stock 
prescription, and out the door.” 

What do well informed Europeans say 
about compulsory sickness insurance? 

a 

Sir Frederick Treves says: “The Eng- 
lish working class has a craving for bot- 
tles of medicine which is second to the 
craving for strong drink.” 

Many physicians are required to see 
forty to sixty patients a day—some aver- 
age 100. This is far too many. Why do not 
British doctors complain? It should be 
remembered that health insurance has ex- 
isted as a part of the government in Eng- 
land since 1911. British physicians who 
see its great defects are “cagey” in their 
public statements derogatory of a system 
on which so many physicians and bureau- 
crats are dependent. Yet Sir E. Farquhar 
Buzzard, in his presidential address before 
the British Medical Association said: 
“Any medical service which aims at the 
prevention and early detection of disease, 
to say nothing of the preservation of 
health, must provide the doctor with am- 
ple time to carry out his work, and I have 
no hesitation in adding the better educated 
the doctor the more time he will require. 

‘2s 

“The chief flaw in a badly organized 
service, such as that which has evolved in 
this country during the last century, is 
lack of time, and both the general practi- 
tioner and the consultant, in order to earn 
a living wage, are frequently obliged to 
undertake far more work than they can 
deal with efficiently in the hours at their 
disposal.” 
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Regarding the system in Austria, I quote 
Dr. Jacob L. Moreno, director of research, 
New York Training School for Girls, Hud- 
son, N. Y.: 

“No physician is capable of properly 
treating the large number of patients sent 
him under sickness insurance. He is forced 
to evolve some mass production plan of 
operating his office to run people through 
his mill as fast as possible. The ‘rush’ 
system of handling patients is inevitable. 
When the technique of getting them in and 
out fast is perfected, the doctor begins to 
lose that intangible ‘something’ which is 
vital to both himself and his patients—his 
morale. I do not know any doctor who 
remained long at this sort of practice in 
Austria who did not become hardened.” 

Regarding Germany, Dr. Paul G. Frank, 
a German physician at present in this coun- 
try, says: “For almost thirty years I have 
worked as a German panel doctor under 
the conditions of compulsory health insur- 
ance, and for many years I was a member 
of the physicians’ committee. During this 
period I witnessed a deterioration of the 
medical profession. It came about by the 
removal of the sanctions of preferment by 
skill and the substitution of preferment by 
convenience. 

SS ae 

“What I mean is that an insurance 
scheme soon becomes a business—it must 
do so to succeed, while the practice of 
medicine must be a profession to succeed 
at its best, and the two will not mix. In 
Germany the physician who was most 
adaptable to the advancement of the plans 
of the insurance officials, and who most 
pleased the patients for reasons perhaps 
quite other than skill, obtained the most 
rapid preferment.” 

Some of the most high-minded and al- 
truistic of American physicians deplore the 
propaganda being disseminated in behalf 
of this unworkable system. William J. 
Mayo says: “We of the medical profes- 
sion are determined that we will not be 
subjected to political interference. We will 
not sacrifice the spiritual values of our 
profession for the small material gains held 
out to us by political and social experi- 
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menters who are attempting now to con- 
trol the practice of medicine. We refuse 
to be dictated to by men who are not 
physicians, who dy not understand the 
sacred obligation of physicians to their pa- 


tients.” 
*x* * * 


Security for the doctor means insecurity 
for the patient. Advocates of these meas- 
ures lure the profession with the siren 
song of bureaucratic jobs, assured income 
—security—false security. We do not 
want to be secure. We want to remain in- 
secure. We prefer the discipline of private 
practice which keeps us on our toes to an 
assured income under bureaucratic control 
where our highest ambition is more likely 
to be to keep ourselves solid with the poli- 
ticains who have taken over the job of 
running our profession. 

The physicians of the country would ap- 
prove such a widespread plan for medical 
care if there were a reasonable hope, based 
on experience, that it would work. As a 
profession, our first interest is the interest 
of the patient. It is needless for me to 
say that in our daily work it is our con- 
stant effort to render our services unneces- 
sary—we are a group of men constantly 
trying to work ourselves out of employ- 
ment. If sickness insurance were anything 
better than a palliative to “kid” the people 
into thinking they are getting something 
for nothing, the medical profession would 
be the first to support it. If there were, 
in fact, any worthy evidence that the 
health of the people had been improved in 
any country adopting this scheme, we 
would be willing at least to try it in 
America. 

* * * 

What is the evidence on this point? 

The health section of the League of Na- 
tions has compiled statistics on the general 
death rate of all reporting countries, cover- 
ing the period from 1911 to 1934. Six coun- 
tries, in 1934, had a death rate from all 
causes of less than ten a thousand. Think 
about that for a minute, and what it 
means! A very fine record, is it not? 
These countries were the Union of South 
Africa, Australia, Canada, New Zealand, 
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Norway and the Netherlands. Four of 
these six, the Union of South Africa, Aus- 
tralia, Canada and New Zealand, do not 
have compulsory health insurance! 

According to these same League of Na- 
tions statistics, our death rate in 1934 
stood at eleven a thousand; right behind 
the leaders. You must remember that this 
includes the Southern states, with a Negro 
population not found in any European 
country. If you leave out these Southern 
states and consider only that part of our 
country in comparable geographic location 
to the European countries with compulsory 
health-insurance systems, we would have a 
lower death rate than that of any insured 
country! 

* * * 

Nearer home are other countries whose 
vital statistics are on file with the League 
of Nations. One South American country 
—Chile—has compulsory insurance. Its 
death rate in 1934 was 26.8. Compare this 
with the rate of 11.8 in Argentina and 10 
in Uruguay, neither of which countries has 
an insurance system! 

Are the American people to be misled 
by social theorists into saddling themselves 
with a system that works like this? I am 
sure they will not if they are informed 
of such facts as are submitted here. 

Fioyp S. WinstLow, M. D. 
President Medical Society of the State of 
New York. 
Rochester, N. Y., Nov. 23, 1936. 





TRUE ENOUGH 

Mandy married a worthless chap, who 
even refused to deliver the washing she 
took in. One day she was talking to a 
white woman about the shiftless man she 
had. 

“Ts he older than you are, Mandy?” 
asked the lady. 

“Yassum, dat no account am_ twelve 
years older den ah am!” 

“Then,” sympathized the lady, “it must 
be a case of May having married De- 
cember.” 

“No, ma’am, it ain’t dat. It am mo’ 
like Labor Day done married to April 
Fool!” 
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WORLDS ARE REJOICING 


Softer and lower the breezes blow faint, 
Out from the dawn trip the fleet-footed 
hours; 
White as the snow or the soul of a saint 
Petals unfold in the bulbs of the flowers, 
Worlds are rejoicing, and nothing is sad; 
Rosy the sun is and warmer each ray, 
Swifter the brook courses, rippling and 
glad; 
Earth hears the whisper—‘ ’Tis Easter 
today!” 


Blither the bird-songs in the blue sky, 
Nobler the anthem upbearing its strain; 
Grander the organ-blasts swelling on high, 
Sweeter the notes of the angel’s refrain. 
Happy the chorus the children upraise, 
Grateful the hymn on the lips of the old; 
“Jesus hath risen; Jesus we praise!”— 
Never more wonderful story was told. 


Splendid the morning when Christ burst 
the bars, 
Left the tomb empty that man might not 


fear ; 
Told us of mansions beyond the bright 

stars, 
Banished our sadness and filled us with 

cheer. 


Peal out your rapture, O glad Easter bells, 
Mortals immortal forever shall reign; 
Glorious the message your melody tells; 
“Christ is our life, and death is our 
gain!” 
Ring belfries, ring! 
Sing Christians, sing! 
Rise spirit, rise! 
Man never dies! 
—Levi Gilbert. 





TO NIGHT 
(Oliver Wendell Holmes’ Favorite) 


Mysterious night! When our first parent 
knew 


Thee from report divine, and heard thy 
name, 


Did he not tremble for this lovely 
frame, 
This glorious canopy of light and blue? 
Yet ‘neath the curtain of translucent dew, 
Bathed in the rays of the great setting 
flame, 
Hesperus with the host of heaven came, 
And lo! creation widened in man’s view. 


Who could have thought such darkness lay 


concealed 
Within thy beams, O sun! or who could 
find— 
While fly and leaf and insect stood re- 
vealed— 
That to such countless orbs thou mad’st 
us blind! 
Why do we, then, shun death with anxious 
strife? 
If light can thus deceive, wherefore not 
life? 


JosEPH BLANCO WHITE. 





I WONDER 
Hers Lewis 


At eve when stars beam down on me 
And all creation, then I wonder 
Are they watching o’er God’s universe 
Perchance to avert some blunder!— 
To watch all planets, earth and moons, 
That they in their orbits travel, 
Waver not in the cosmic sphere— 
Nor require the Master’s gavel! 
What an amazing universe 
With its precise course, unfailing, 
Perhaps it’s that great dynamo— 
The sun—which all around are sailing: 
That sun which brings us heat and light, 
Yes, a power which we do not ken— 
I wonder about God’s universe 
Not yet revealed to men. 
Science delves to deep-set tests 
To reveal things we would know, 
But I wonder if such is to be— 
Or would God have told us so? 
I wonder. 
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AT HIS HOME 


He wiped his shoes before his door, 
But ere he entered he did more; 

’Twas not enough to cleanse his feet 

Of dirt they’d gathered in the street; 
He stood and dusted off his mind 

And left all trace of care behind. 

“In here I will not take,” said he, 
“The stains the day has brought to me. 


“Beyond this door shall never go 

The burdens that are mine to know; 
The day is done, and here I leave 
The petty things that vex and grieve; 
What clings to me of hate and sin 

To them I will not carry in; 

Only the good shall go with me 

For their devoted eyes to see. 


“T will not burden them with care, 
Nor track the home with grim affairs; 
I will not at my table sit 

With soul unclean and mind unfit; 
Beyond this door I will not take 

The outward signs of inward ache; 

I will not take a dreary mind 

Into this house for them to find.” 


He wiped his shoes before his door, 
But paused to do a little more; 

He dusted of the stains of strife, 
The mud that’s incident to life, 

The blemishes of careless thought, 
The traces of the fight he’d fought, 
The selfish humors and the mean, 
And when he entered he was clean. 


—EpcarR GUEST. 


* * * 


Tourist (looking at boulder in park): 
“And just where did you say the rock 
came from?” 

Guide: “A glacier brought it down.” 

Tourist: “Where did the glacier go?” 

Guide: “Oh, it went back after another 
rock.” 





see a_ pedestrian 


Stranger—Did 
pass here? 
Native—No. 


you 


I’ve been workin’ here 
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all afternoon and not a thing has come 
by ’ceptin’ one solitary man an’ he was 
trampin’ on foot. 





THE ART OF LIVING 


To touch the cup with eager lips and taste, 
not drain it; 

To woo and tempt and court a bliss .. . 
and not attain it; 

To fondle and caress a joy, yet hold it 
lightly, 

Lest it become necessity and cling too 
tightly. 

To watch the sunset in the west without 

regretting; 

hail its advent 

night forgetting; 

smother care in happiness and grief in 

laughter; 

hold the present close . . 

tioning the hereafter; 

have enough to share . 

joy of giving; 

thrill with all the sweets of Life... 

is living. 


To 


in the east ... the 


To 
To . hot ques- 
To . . to know the 


To 


AUTHOR UNKNOWN. 





MY BOY COMES HOME 
By ANNE CAMPBELL 


I think I know what heaven is like now— 
A little yard where grass is growing 
green; 
A robin chirping on an apple bough, 
As from the fence the crimson roses 
lean. 


It is late afternoon, and suddenly 
I hear the gate click . . . the familiar 
sound 
Of youthful footsteps coming close to me 
A shadow throws its length across the 
ground. 
I think I know what heaven is—the strong 
Young arms that I have waited for in 
vain; 
An eager voice that I have missed too long, 
And heaven breaks! My boy is home 
again! 
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Dr. D. J. McDaniel's 


Instrumentation for the Removal of | 
Impacted Teeth 
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Indispensable 
for 


removing 


difficult 
teeth. 





XCOREVATORS 


A Complete Reverse of Other Methods 
Made the Inventor and Patentes 
of Authenticity 
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Issued Covering Both Method and Instruments 
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ORTHODONTIA APPLIANCES 


FOR GENERAL PRACTITIONERS 




















Don’t let your inexperience in constructing orthodontic appliances 
keep you from accepting cases. Let me be your consultant. I will 
suggest proper procedure and construct all fixed appliances for you 
and help bring each case to its indicated conclusion. Strictly ethical 
basis. Merely send complete description of case, good plaster casts 


and x-rays of unerupted teeth. 


DR. EDWARD A. FIERSTON 
ORTHODONTIST: NOT A GENERAL LABORATORY 


55 E. Washington St. 
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A DOCTOR SAYS— _ 





“T am happy to have avoided | 
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FELLOWSHIP 


(medium setting filings) 
complies with A. D. A. Specification No. 1. 














FELLOWSHIP has been the Standard of 
Perfection and in over forty years there 
has never been the slightest variation. 


Test FELLOWSHIP with the Alloy you 
are now using and you will note its superi- 
ority. 





Supplied through 


The Kimball Dental Mfg. Co. 


Marshall Field Annex Building 
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To All Members of The Illinois State Dental Society 


Present this coupon to Important Notice to Members of the 
W A L | N G E R Illinois State Dental Society 
PHOTOGRAPHER 


37 South Wabash Avenue 
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For One Photo for Yourself and One to be 





Inserted in the Librarian's Files 37 South Wabash Avenue 
THE ILLINOIS 
STATE DENTAL SOCIETY | Is the official photographer for our society. If 


you have not had your picture taken by him 
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WHY? 


Risk the destructive consequences of food pockets and the an- 
noying daily masticating discomforts and uncleanliness of a faulty 
contact point and tooth form when the use of: 





The simple tightening of the 
screw A. effectually separates the 
teeth and the interproximal shape 
of the sectional spring wedged 
D. D. will automatically adjust 
the matrix band in anatomical 
form and perfect margin apposi- 
tion, any discrepancies of mar- 
gin apposition, that _ occur 
at the gingival, are readily cor- 
rected by pressing into tight po- 
sition the inner reinforcing 
wedges B. B. 


HARPER’S TOOTH SEPARATING, 
ANATOMICALLY RESTORING 
MATRIX HOLDER 
will automatically avoid all of these dan- 
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tures. 

Examine its mechanics and be your own 
judge of its possibilities. 





Price, including a liberal supply of matrix ma- 
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DR. WM. E. HARPER 
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For Rent Office in Willoughby Tower, 8 S. Mich- 
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Gas furnished. Available May 1. $90.00. Apply 
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For Better Tooth Brushes, Use 
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High Grade English Tooth Brushes 
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Extra Hard Bristles. veral types to choose from. 


won't warp , 
or break 
Nine different 
colors in six different thicknesses. | 


Recognized by leading dentists all over the 
world as the finest denture material avail- 
able. Testimonials prove it. 

Also Gum-Tint, Fibro-Dent and other plastic 
denture materials. For immediate service 
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Retails 3 an cents. Our warantee is our, 15 H. id ANDERSON 
years of dependable service. stribut " M4 
M, Banta, 1600 Marshall Field Annex. "Special Specialty Co. 
— to Druggists and Dentists. Phone Central 205-207 M. Eeearoee AVE. 














— for the prevention and control of 
p 0 $T é x post-extraction discomfort and infection. 
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CHILDREN 


will use a salt 
base dentifrice 


if given an opportunity. 


You as a dentist know that a salt base 
dentifrice is one of the best agents for 
the mouth. The difficulty is to find one 
with an agreeable taste, one that will 
grow on the patients and repeat desire. 


During the early study of formula mak- 
ing, three salt base mixtures were given 
to one hundred children. Eighty-five 
out of the hundred selected the present 
McCann Dental Powder (granular salt 
base) for taste and continuous desire to 
use. This, we believe, forecasts general 
public opinion regarding McCann's and 
the salt taste problem. 


McCANN’S 
DENTAL 
POWDER 





is one of the very few salt base denti- 
frices on the market. It was made for 
professional practice and has grown or 
merit and dental demand, (just as does 
dental service). 


We will gladly send you free samples 
and a display poster with 18 detailed 
illustrations of brushing methods. 


McCann's Dental Powder 
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FITTED MY 
PARTIAL WITHOUT ANY 
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WHITE GOLD CASE! 

























Master white gold partials fit the Ist time! Made of 
Palladium-content white gold. These cases are ex- 
tremely practical, satisfactory, economical. Full infor- 
mation, designs and estimates upon request. 


The MASTER DENTAL CO. 


162 N. STATE STREET CHICAGO, ILLINOIS 
Telephone State 2706 
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NO INCREASE IN PRICE 


The smoothest operating dental chair ever 
built. New silence and freedom from vibra- 
tion. Greater speed that increases the den- 
tist’s efficiency. Hydraulically raised by 
motor power in 12 seconds and lowered 
against hydraulic pressure in 7 seconds over 
full range. No gears. Provides perfect relax- 
ation for the patient—has self-centering 
headrest with soft rubber pads—self adjust- 
ing form fitting back—anatomically correct 
bakelite arm rests—adjustable foot platform 
—and revolutionary seat construction that 
gives patients air-cushioned comfort. See all 
its features at your Ritter dealers. 

Ritter Dental Equipment Co., Inc. 
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25 EAST WASHINGTON ST., CHICAGO, ILLINOIS 
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